ON  MEGRIM,  S10K-HEADACHE, 


AND 

SOME  ALLIED  DISORDERS. 


s  1  2  3  4  5  6  7  8  9  10  11  12 


pmpTi 

13 


“  Or,  tel  est  le  sujet  de  ce  memoire,  sujet  qui  presente  pour  moi  d’autant  plus  d’importance 
qu’il  me  parait  devoir  eclaircir  quelques  points  de  1’histoire  des  nevroses  ....  La 
physiologie  et  la  dinique,  comparees,  rapprdchees,  forment  par  leur  ensemble  un  flambeau  qui 
eclaire  plusd’un  point  ou  l’anatomie  pathologique  n’a  pas  encore  porte  de  lumiere.” — Piorry, 
Memoire  sur  la  Migraine.  1835. 

“  Nothing  is  so  common— nothing  is  viewed  as  of  such  trifling  import— as  the  seizure 
termed  ‘  Sick-headache.’  Yet  I  have  known  Sick-headache  issue  in  paroxysmal  attacks  of  a 
very  severe  nature,  both  apoplectic  and  epileptic.” — Marshall  Hall,  On  the  Relations 
between  the  -various  Paroxysmal  Nervous  Affections.  1849. 

“  All  nervous  distempers  whatsoever,  from  yawning  and  stretching,  up  to  a  mortal  fit  of 
an  apoplexy,  seem  to  me  to  be  but  one  continued  disorder,  or  the  several  steps  and  degrees 
of  it.” — Cheyne,  The  English  Malady.  1733. 

"The  actions  of  every  part  of  animal  bodies  may  be  advantageously  compared  with  each 
other.  This  strict  analogy  contributes  much  to  the  investigation  of  Truth  ;  while  those  looser 
analogies  which  compare  the  phenomena  of  animal  life  with  those  of  chemistry  or  mechanics, 
only  serve  to  mislead  our  inquiries.” — R.  Darwin.  1796. 

“  Quod  si  explosionis  vocabulum,  in  Philosophia  ac  Medicina  adhuc  insolitum,  cuipiam 
minus  arrideat ;  proinde  ut  pathologia  <rmv7p.wSi}s  huic  basi  innitens,  tantum  ignoti  per 
ignotius  explicatio  videatur  ;  facile  erit  islius-modi  effectus,  circa  res  turn  naturales,  turn 
artificiales,  instantias,  et  exempla  quamplurima  proferre  ;  ex  quorum  analogia  motuum  in 
corpore  animato,  turn  regulariter,  turn  aptapaAiJs  peractorum,  rationes  aptissimm  desumuntur.” 
— Willis,  De  Mori.  Convuls.  1670. 

“  Every  relation  to  general  principles  is  of  so  much  practical  as  well  as  theoretical  value 
in  medicine,  that  there'  is  often  advantage  in  viewing  diseases  under  new  connexions,  even 
though  less  intimate  than  those  previously  adopted  into  use.” — Sir  H.  Holland,  Medical 
Notes  and  Reflections.  1839. 
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PREFACE. 


rPHE  greater  part  of  the  materials  for  this  Essay  were 
-L  collected  and  roughly  put  together,  very  much  in  their 
present  form,  in  1863-65,  and  I  am  indebted  to  the  kindness 
of  several  medical  friends  who  were  then  asked  to  contribute 
cases.  The  task  was  then  laid  aside,  partly  from  more 
pressing  engagements,  partly  from  a  feeling  of  diffidence  as 
to  how  far  the  matter  might  be  thought  worthy  of  publica¬ 
tion. 

Some  time  later,  when  other  papers  were  appearing 
on  the  subject,  I  took  the  opportunity  of  reading  por¬ 
tions  of  what  I  had  prepared  as  a  Thesis  for  the  degree 
of  Doctor  in  Medicine  in  the  Public  Schools  at  Cambridge 
(April  7th,  1870).  These  comprised  the  first  chapter,  very 
nearly  as  it  now  stands,  together  with  the  observations  of 
Abercrombie  and  Piorry  in  the  Appendix  ;  an  abstract  of  the 
fourth  chapter;  the  remarks  on  the  doctrine  of  <l  bilious¬ 
ness,”  and  the  sketch  of  the  anatomical  course  of  the  “  nerve- 
storm,”  in  the  fifth  ;  while  the  Tabular  Analysis  of  cases, 
down  to  No.  53,  was  suspended  for  reference. 

The  observations  on  the  disorder  of  the  Speech-faculty 
were  introduced  into  the  Thruston  Address  delivered  in 
Caius  College  in  the  May  Term  of  the  following  year. 
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A  short  abstract  of  these  views  appeared  in  the  British 
Medical  Journal,  April  6th,  1872. 

In  preparing  the  work  for  the  press  I  have  introduced, 
wherever  I  found  it  possible,  any  additional  matter  which 
has  come  under  my  notice  since  I  first  took  the  subject 
in  hand,  more  particularly  the  theories  of  Drs.  Du  Bois- 
Reymond  and  MollendorfF. 

In  conclusion,  I  must  express  regret  for  the  many  months^ 
delay  which  my  very  indifferent  health  has  occasioned  in 
the  publication. 

Edward  Liveing. 


52,  Qtjeen  Anne  Street,  Cavendish  Square, 
June,  1873. 
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CHAPTER  I. 

Megrim ;  Identification  of  a  Natural  Group  of  Disorders 
under  this  Name  ;  Illustrative  Cases. 

rpHE  maladies  commonly  known  by  the  names  of  Me- 
-L  grim,  Sick-headache,  Blind-headache,  Bilious-headache, 
and  some  others,  form  a  natural  group  or  family  of  dis¬ 
orders  which  has  not  received  adequate  recognition  in  our 
nosologies,  although  such  names  as  Hemicrania,  Cephal¬ 
algia  biliosa,  Suffusio  dimidians,  and  the  like,  correspond 
with  or  include  them  more  or  less  perfectly. 

The  popular  names  recognise  some  of  their  most  impor¬ 
tant  features — namely,  headache  of  a  very  intense  kind, 
which  is,  perhaps,  the  most  constant  character  of  the  group, 
while  “  Sick  ”  and  “  Blind  ”  indicate  the  special  features  of 
a  certain  proportion  of  them ;  and  “  Bilious  ”  points  to  a 
theory  of  their  causation,  which,  as  we  shall  see  in  due 
course,  carries  us  back  to  the  days  when  the  ancient 
humoral  pathology  still  prevailed. 

I  think,  however,  that  the  vernacular  Megrim ,  which  is 
of  great  antiquity,  and  has  an  equivalent  in  most  Euro¬ 
pean  languages — the  Migraine  of  the  French,  and  Migrdne 
of  Germans — has  acquired  by  conventional  usage  a  meaning 
more  nearly  comprehensive  of  the  whole  group  than  any 
other.  The  word  itself,  as  is  well  known,  is  a  mere 
mediaeval  corruption  of  the  Greek  rifiiKpavla3  Hemicraniat 
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a  term  still  retained  in  our  medical  treatises,  but,  owing 
to  its  etymological  signification  of  Half -headache,  having  so 
very  restricted  an  application,  that  its  use  has  rather 
cramped  than  extended  our  knowledge  of  this  class  of 
disorders.  We  shall  see  that  a  unilateral  character  is  a 
common  hut  by  no  means  a  constant  feature  of  the  maladies 
which  we  are  about  to  consider,  and  that  they  are  otherwise 
intimately  allied. 

Here  on  the  other  hand,  in  defiance  of  etymology,  is  the 
notion  of  Megrim  in  Bacon's  time  : — 

“  In  every  megrim  or  vertigo  there  is  an  obtenebration 
joined  with  a  semblance  of  turning  round.-’-’* 

So  Blaine  in  his  Veterinary  Surgery  observes  : — “  The 
meagrims,  sturdy,  or  turn-sick,  may  be  considered  as  a 
species  of  epilepsy,  to  which  horses  are  not  unfrequently 
subject ;  and  in  which,  without  previous  notice,  the  animal, 
if  in  exercise,  stops  short,  shakes  the  head,  looks  irresolute 
and  wandering :  in  which  state  he  continues  a  few  minutes, 
and  then  proceeds  as  before.  In  more  violent  cases  he 
falls  at  once  to  the  ground,  or  first  runs  round  and  then 
sinks  senseless.”f 

It  will  be  my  first  object  to  show  that  the  disorders  to 
which  I  have  referred,  and  which  have  hitherto  been  con¬ 
sidered  in  too  disconnected  a  way,  form  a  very  natural 
group :  I  believe  them  to  be  intimately  allied ;  to  be,  in 
fact,  merely  different  degrees  of  development,  or  perhaps 
slightly  different  localizations  of  the  same  essential  kind  of 
disturbance  traversing  the  sensory  tract  of  the  encephalon. 
Popular  instinct  has  here,  I  think,  as  in  some  other  in¬ 
stances,  outrun  science  fettered  by  its  terms  and  traditions, 
and  recognised  some  real  pathological  affinities  in  its  use  of 
the  word  Megrim,  which,  on  all  these  grounds  I  propose  to 
retain. 

I  may  take  this  occasion  to  observe  that  continental 
medical  writers,  and  especially  the  French,  have  been  in 


*  “  Natural  History,”  §  725. 
t  “  Veterinary  Surgery.”  Third  Edition,  p.  471. 
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this  matter  much  in  advance  of  our  own,  and  some  of  their 
treatises  on  Migraine  are  very  complete  and  valuable,  and 
go  far  beyond  anything  with  which  I  am  acquainted  in  our 
language  in  the  recognition  of  the  varied  phenomena  of  the 
disease.  I  would  especially  mention  the  well  known  treatise 
on  Migraine  by  Tissot ;  *  the  thesis  of  M.  Labarraque ;  f 
the  article  on  this  subject  in  Adelon's  Dictionary  by  M. 
Calmed,!  and  the  memoir  by  M.  Piorry.§ 

As  most  of  what  I  have  to  bring  forward  wdll  be  in  the 
way  of  direct  inference  from  a  collation  and  comparison  of 
cases,  I  have  drawn  up  in  a  tabular  form,  for  easy  reference, 
the  results  of  an  analysis  of  sixty  cases  from  my  own 
notes  and  other  sources.  ||  For  the  same  reason  I  shall  now 
proceed  to  give,  with  such  comments  as  may  be  necessary, 
the  particulars  of  a  certain  number  of  them  which  I  have 
endeavoured  so  to  select  and  arrange  as  to  exhibit,  as  far 
as  I  am  acquainted  with  them,  all  the  more  typical 
varieties  of  the  seizure,  and  at  the  same  time  their  true 
affinities  and  transitional  character. 

As  regards  recorded  cases,  I  may  observe  that  we  are  at 
once  at  some  disadvantage,  and  a  great  advantage.  The 
wide  prevalence  and  familiar  nature  of  the  milder  and 
simply  hemicranial  forms  of  the  malady  have  made  them 
appear  unworthy  of  scientific  attention,  while  the  almost 
purely  subjective  and  consequently  unobtrusive  character 
of  the  phenomena,  even  in  the  severest  cases,  have  pre¬ 
vented  their  obtaining  that  share  of  consideration  from 
competent  observers  which  they  undoubtedly  deserve. 


too." des  Nerfs  et  de lears Maladies, ”  chap.  xvi. ,  Bayle's  ed. p.  383-4 
Mso  “GEuvres  Completes,”  par  Halle,  vol.  xi.  1809.  ’ 

.  +  “  Essai  sur  la  Cephalalgie  et  la  Migraine.”  These  de  l’Ecole  de  Mede- 
eine  de  Paris.  1837. 

t  “  Dictionnaire  de  M^decine,”  par  N.  P.  Adelon.  Paris,  1832-46 
xom.  xx.  p.  5.  ’ 

§  “Mgmoire  sur  l’une  des  affections  designees  sous  le  nom  de  Migraine.” 

iPti  ed  ttDu  ProcS<i.®  Operatoire,”  &c.  Paris,  1835. 
v  -il  r  v?’  together  with  some  eases  not  contained  in  the  body  of  the 
b®  f01iQd  at  the  ead  of  the  volume.  The  numbers  in  the  text 
^mxed  to  eases  refer  to  the  table,  which  will  also  furnish  a  reference  to  the 
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On  the  other  hand,  we  possess  a  limited  number  of 
singularly  valuable  records  by  patients  themselves,  who  have 
been  at  the  same  time  highly  qualified  observers, — a  useless 
conjunction  in  most  cases  of  illness,  but  here  of  exceptional 
value,  not  only  on  account  of  the  nature  of  the  phenomena, 
which  are  cognizable,  for  the  most  part,  only  to  the  sufferer, 
but  also  because  it  is  a  distinguishing  feature  of  this 
malady  that  in  many  instances  consciousness  is  perfectly 
retained  and  the  observing  faculties  remain  acute,  at  least 
in  the  early  stages  j  or,  as  old  Willis  has  quaintly  and  figura¬ 
tively  expressed  it : — “  The  disease  may  pitch  its  tent  very 
near  the  confines  of  the  brain,  and  long  besiege  its  Regal 
Tower  yet  not  take  it,  leaving  the  faculties  of  the  soul 
sound  enough  ”  These  persons,  in  fact,  have  been  able 
carefully  to  watch  the  development  of  the  various  symptoms 
of  their  malady  with  the  keenest  scientific  interest,  and 
have  left  us  information  of  a  kind  which  no  observation  by 
others  could  have  furnished,  and  which  it  would  have  been 
difficult  to  obtain  from  patients  untrained  in  physiological 
observation  and  description. 

I  shall  commence  my  illustrations  with  the  simplest  forms 
of  the  malady,  and  so  proceed  to  those  which  present  the 
more  complex  combinations  of  phenomena. 

#  I-  Du  Bois  Raymond's  own  case  (No.  23),  recorded  by 
himself,  may  be  taken  as  the  type  of  simple  Hemicrania. 
His  observations  are  intended  as  a  contribution  to  the 
pathology  of  the  cervical  portion  of  the  sympathetic. 
After  some  allusions  to  the  general  subject  of  the  influence 
of  the  Nervous  system  over  the  muscular  structures  of  the 
minute  blood-vessels,  he  thus  narrates  his  case  : _ 

“ Since  about  my  twentieth  year,  though  otherwise  in 
good  health,  I  have  suffered  from  Migrane.  Every  three  or 
four  weeks  I  am  liable  to  an  attack,  coming  on  for  the  most 
part  in  consequence  of  some  unhealthy  influence,  such  as 
long  fasting,  a  fatiguing  evening  entertainment,  and  so  forth. 
As  a  general  rule  some  constipation  precedes  it.  I  there¬ 
upon  awake  the  next  morning  with  a  general  feeling  of 
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disorder,  and  a  slight  pain  in  the  region  of  the  right 
temple,  which,  without  overstepping  the  middle  line, 
gradually  extends  itself,  reaching  its  greatest  intensity  at 
mid-day ;  towards  evening  it  usually  passes  off.  While  at 
rest  the  pain  is  bearable,  hut  it  is  increased  by  motion  to  a 
high  degree  of  violence.  It  is  aggravated  by  every  circum¬ 
stance  which  heightens  the  pressure  of  blood  in  the  head, 
as  stooping  and  coughing.  It  responds  to  each  beat  of  the 
temporal  artery.  The  latter  feels,  on  the  affected  side,  like 
a  hard  cord,  whilst  the  left  is  in  its  normal  condition.  The 
countenance  is  pale  and  sunken,  the  right  eye  small  and 
reddened.  At  the  height  of  the  attack,  when  it  is  a 
violent  one,  there  is  nausea,  but  as  far  as  I  remember,  it 
has  only  once  occasioned  vomiting.  As  the  attack  ap¬ 
proaches  its  termination  the  right  ear  reddens  and  feels  a 
lively  sense  of  warmth,  which  is  also  perceptible  to  the 
hand.  Sleep  often  shortens  the  attack  considerably,  which 
leaves  behind  it  a  slight  gastric  disorder ;  frequently,  also, 
the  scalp  remains  tender  at  one  spot  the  following  morning. 
For  a  certain  period  after  an  attack  I  can  expose  myself 
with  impunity  to  certain  injurious  influences  which  before 
would  have  infallibly  induced  an  attack/-’*  The  author 
then  proceeds  to  give  his  view  of  the  pathology  of  the 
disorder,  a  subject  to  which  we  shall  return  hereafter. 

This  case  requires  little  comment.  The  commencement 
on  waking,  the  one-sided  and  culminating  character  of  the 
pain,  the  nausea  supervening  only  in  severe  attacks,  and  the 
curtailment  by  sleep  should  be  noticed.  The  secondary 
hypersemia  of  parts  which  have  been  the  seat  of  severe  neu¬ 
ralgic  pain  of  any  kind,  was  long  since  commented  upon  by 
Sir  Benjamin  Brodie.f 

II.  The  second  member  of  the  group  which  I  shall  notice 
is  familiarly  known  as  Sick-headache.  It  is  a  very  common 
malady,  and  there  are  few  people  who  have  not  some  ac- 


*  “  Arch.,  fiir  Anat.  u.  Phys.,”  v.  Reichert  u.  Du  Bois  Reymond,  Heft  iv, 
p.  461.  1860. 

+  “Lectures  on  Local  Nervous  Affections,”  p.  17.  Lond.  1837, 
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quaintance  with  it  either  in  themselves,  their  families,  or 
friends.  The  following  brief  ease  from  my  note-hook  is  a 
sufficiently  characteristic  example. 

A.  M.  (No.  29)  May,  1864. — A  young  woman  twenty- 
seven  years  of  age,  fair-haired,  single.  Has  suffered  ever 
since  she  can  remember  from  “  Sick-headaches,"  but  has 
otherwise  enjoyed  good  health,  and  is  strong  and  industrious 
in  the  intervals. 

The  seizures  commence  at  various  times  of  the  day  with 
frontal  headache,  which  gradually  increases  until  the  pain  be¬ 
comes  most  intense  ;  this  is  accompanied  by  an  intolerable 
sense  of  nausea  and,  sooner  or  later,  by  repeated  vomitings. 
Her  condition  at  this  time  is  one  of  great  misery,  depression, 
and  suffering,  and  closely  resembles  that  of  a  person  tho¬ 
roughly  sea-sick ;  and  there  is  the  same  sense  of  reckless 
indifference  as  to  what  may  become  of  her.  At  whatever 
time  the  attack  may  have  begun  it  lasts  the  rest  of  the  day, 
and  is  only  terminated  by  the  night.  She  then  goes  to 
sleep  and  awakes  the  following  morning  as  well  as  usual 
and  feeling  no  indisposition. 

In  the  ordinary  way  these  seizures  return  spontaneously 
about  every  two  months,  but  they  are  sometimes  brought 
on  by  special  exciting  causes,  among  which  she  mentions 
travelling  in  a  close  carriage — as  by  railway  or  omnibus. 
This  rarely  fails  to  produce  an  attack,  but  any  considerable 
mental  excitement  she  regards  as  the  most  infallible  fore¬ 
runner  of  suffering.  It  is  remarkable  that  she  has  never 
been  able  to  trace  an  attack  to  any  indiscretion  in  diet  or 
to  any  particular  kind  of  food. 

She  tells  me  that  hers  is  “  a  family  complaint her 
mother,  especially,  has  been  a  terrible  sufferer  through  life, 
and  also  a  sister,  in  whom  the  malady  has  been  even  more 
severe  than  in  herself,  and  is  sometimes  attended  with 
(C  faintings.” 

The  points  in  this  case  to  be  noticed  are : — First,  the 
hereditary  character  of  the  malady,  which,  as  she  says'  is  a 
“  family  complaint its  early  commencement,  which  is 
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most  commonly  met  with  when  the  disorder  is  hereditary  ; 
a  degree  of  periodicity,  or  tendency  to  spontaneous  recur¬ 
rence  after  a  certain  interval,  if  not  prematurely  determined 
by  certain  exciting  causes,  of  which  emotional  disturbance 
is  the  most  efficient,  but  among  which,  in  this  instance, 
gastric  or  intestinal  disorder  is  not  included ;  the  nausea  and 
retching  with  prostration  or  collapse  of  body  and  mind,  closely 
resembling  the  condition  of  sea-sickness ;  and  lastly,  the 
complete  and  rapid  recovery  in  the  course  of  a  single  night. 

If  to  these  details  we  add  that  some  patients  are  attacked 
(as  Du  Bois  Reymond)  on  first  waking  or  rising  in  the 
morning ;  that  the  pain  with  most  people  is  more  or  less 
localized  in  the  forehead  or  other  part  of  the  head,  and  with 
some  is  entirely  confined  to  one  side ;  that  the  attack  is 
sometimes  relieved  or  terminated  by  actual  vomiting ;  that 
in  others  nothing  has  been  found  to  do  the  least  good  ex¬ 
cept  the  recumbent  position  and  natural  sleep ;  that,  as 
regards  the  sickness,  it  is  sometimes  more,  sometimes  less, 
and  when  vomiting  occurs  the  matters  rejected  are,  first, 
any  food  the  stomach  may  contain,  and  afterwards  mucus, 
variously  discoloured  by  biliary  matters,  and  then  bile  it¬ 
self,  to  be  followed  by  empty  retching — very  much  in  fact 
the  succession  which  meets  one’s  eye  any  fresh  morning  on 
a  Channel  packet-boat ;  and  if  we  add  further  that  the 
aspect  and  expression  of  the  patient  are  from  the  com¬ 
mencement  completely  altered,  animation  and  colour  being 
exchanged  for  blank,  waxy  pallor  and  lustreless  eyes,  we 
shall  have  pretty  well  completed  the  picture  of  typical  Sick- 
head  ache. 

It  should,  however,  be  added,  that  there  is  a  still  simpler 
form  of  the  malady  than  that  of  which  we  have  just  had  an 
illustration,  for  in  some  instances  the  headache  is  trifling  or 
absent,  and  the  attack  is  limited  to  the  remaining  symp¬ 
toms,  constituting  what  Dr.  Marshall  Hall  has  called  Sick- 
Giddiness .* 


*  “  This  form  of  sickness  frequently  plays  an  important  part  in  paroxysmal 
diseases,  occurring  as  it  does,  in  its  slightest  form  in  ‘  sick -headache,’  or  in 
what  may  be  termed  ‘  sick-giddiness.’  ” — Croonian  Lectures,  1851,  p.  11. 
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The  celebrated  Dr.  Fothergill  was  one  of  the  first  of  our 
countrymen  to  give  a  particular  description  of  Sick-headache, 
from  which  he  was  himself  a  sufferer,  with  suggestions  as  to 
its  pathology  and  treatment.  Coming  with  the  weight  of 
his  authority,  its  influence  was  considerable,  and  is  felt  even 
now  after  the  lapse  of  nearly  a  century ;  yet  I  cannot  say 
that  it  is  in  any  sense  worthy  of  his  genius  or  reputation. 
After  stating  that  the  disease,  although  so  common,  had 
not  obtained  a  place  in  the  systematic  catalogues,*  he  gives 
a  hare  description  of  the  attack,  omitting  to  notice  its  pre¬ 
valence  in  the  same  family,  periodical  return,  and  other 
features,  and  then  propounds  his  view  of  its  causation — 
viz.,  the  irritation  of  an  “  acid  or  bitter  bile”  in  the  empty 
stomach  and  duodenum,  a  condition  favoured  by  indulgence 
in  certain  articles  of  food,  especially  hot-buttered  toast ; 
“  indeed,”  he  says,  “from  numerous  circumstances  it  is 
most  clear  that  the  headache  proceeds  from  the  stomach, 
not  the  reverse,  as  is  the  opinion  of  many  who  have  suffered 
from  it.”f  We  shall  return  to  this  subject  when  we  come 
to  consider  the  pathology  of  Megrim. 

III.  The  next  form  we  have  to  notice  is  a  variety  of 
Megrim  commonly  known  as  “  Blind-headache ,”  from  the 
remarkable  obscuration  of  vision  which  attends  it.  The 
visual  phenomena  may,  and  with  some  people  frequently 
do,  constitute  the  whole  of  the  seizure,  the  subsequent  head¬ 
ache  being  absent.  Here,  too,  the  pain  may  affect  one  or 
both  sides  of  the  head,  and  the  blindness  may  occupy  the 
half  or  the  whole  of  the  visual  field. 

That  excellent  clinical  observer.  Dr.  C.  H.  Parry,  of  Bath, 
who  was  the  first  to  draw  attention  to  the  disease  of  the 
thyroid,  heart,  and  eyes,  which  has  of  late  years  been  more 


*  The  reason  of  this  I  take  to  be  that  its  frequent  bilateral  character  ex¬ 
cluded  it  from  the  genus  Hemicrania. 

+  “  Remarks  on  Sick-Headache;”  Introductory  to  the  subject  of  Diet  and 
its  importance  in  the  treatment  of  Disease,  in  a  paper  read  by  him  in  1778 
and  printed  in  “  Medical  Observations  and  Inquiries also  in  his  “Works  ” 
4to,  p.  597. 
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clearly  identified  under  the  name  of  Graves  and  Basedow's 
disease,  and  who  has  left  us  other  valuable  clinical  legacies, 
was  himself  a  sufferer  from  the  purely  visual  form  of 
Megrim,  and  thus  describes  his  attacks  (No.  51) : — 

“After  violent  fatigue,  more  especially  wiien  accom¬ 
panied  with  fasting  for  eight  or  ten  hours,  which  has  often 
happened  to  me,  I  have  frequently  experienced  a  sudden 
failure  of  sight.  The  general  sight  did  not  appear  affected ; 
hut  when  I  looked  at  any  particular  object  it  seemed  as  if 
something  brown,  and  more  or  less  opaque,  was  interposed 
between  my  eyes  and  it,  so  that  I  saw  it  indistinctly,  or 
sometimes  not  at  all.  Most  generally  it  seemed  to  be 
exactly  in  the  middle  of  the  object,  while  my  sight,  com¬ 
prehending  all  around  it,  was  as  distinct  and  clear  as  usual ; 
in  consequence  of  which,  if  I  wished  to  see  anything,  I  was 
obliged  to  look  on  one  side.  At  other  times,  though  much 
more  rarely,  the  cloud  was  on  one  side  of  the  direct  line  of 
vision.  After  it  had  continued  a  few  moments,  the  upper 
or  lower  edge  (I  think  always  the  upper)  appeared  bounded 
by  an  edging  of  light  of  a  zigzag  shape,  and  corruscating 
nearly  at  right  angles  to  its  length.  The  corruscation 
always  appeared  to  be  in  one  eye ;  but  both  it  and  the  cloud 
existed  equally  whether  I  looked  at  an  object  with  one  or 
both  eyes  open.  When  I  shut  both  eyes,  covering  them 
with  my  hands  so  as  to  exclude  all  rays  of  light,  the  cor¬ 
ruscation  was  still  perceptible  in  the  same  place,  and  what 
had  been  a  semi-opaque  cloud  appeared  lighter  than  the 
rest. 

“  When  I  raised  or  lowered  the  axes  of  my  eyes  or 
squinted,  the  cloud  and  corruscation,  though  it  moved  its 
place,  still  bore  the  same  relation  to  the  object  at  which  I 
looked.  In  this  way  they  would  remain  from  twenty 
minutes  sometimes  to  half-an-hour,  the  cloud  lessening  as 
the  corruscation  continued,  and  the  latter  sometimes  rather 
suddenly  going  off. 

“They  were,  in  me,  never  followed  by  headache,  but 
seemed  evidently  connected  with  the  state  of  the  stomach; 
for  though  they  occurred  without  any  feeling  of  indisposition 
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at  the  time,  they  generally  went  off  with  a  movement  in 
the  stomach  producing  eructation."* 

The  visual  phenomena  may  even  be  reduced  to  a  simpler 
form  than  those  described  by  Dr.  Parry,  and  may  be  limited 
to  the  negative  portion  or  partial  obliteration  of  vision, 
without  any  spectral  appearances.  This  was  the  case  with 
Dr.  Wollaston,  with  this  further  difference,  that  the  loss  of 
sight  was  confined  to  one  (lateral)  half  of  the  visual  field.f 
His  own  account  of  this  transient  half-blindness  is  so  well 
known,  and  has  been  so  often  quoted,  that  it  seems  almost 
superfluous  to  repeat  it  here,  more  especially  as  I  shall  have 
to  refer  to  his  views  respecting  the  cause  of  the  phenomena 
by  and  by. 

It  may  he  objected,  perhaps,  with  regard  to  such  cases  as 
those  of  Parry  and  Wollaston,  that,  presenting  but  a  single 
feature— -the  disorder  of  sight — we  have  not  sufficient  to 
connect  them  with  the  previous  cases,  or  to  identify  them 
with  Megrim  at  all.  This  no  doubt  would  be  a  sound  objec¬ 
tion  had  we  nothing  further  to  add  ;  but  these  several  cases 
have  been  selected  to  stand  first  for  the  very  reason  that  in 
them  we  have  presented  to  us,  in  a  comparatively  isolated 
way,  the  particular  features  of  hemicranial  pain,  sea-sick¬ 
ness,  and  transient  half-blindness.  But  it  is  far  more 
common  to  find  two,  three,  or  more  of  the  phenomena 
associated  in  the  same  seizure,  of  which  we  shall  have 
abundant  illustration  as  we  proceed,  and  the  law  of  this 
association  it  will  be  a  part  of  our  business  to  trace.  Even 
here  Dr.  Parry  implies  and  Dr.  Wollaston  asserts  that  in 
other  instances,  though  not  in  their  own,  the  same  visual 
phenomena  are  followed  by  headache  or  hemicranial  pain. 
“This  half-blindness,"  the  latter  observes,  “is  far  more 
common  than  is  generally  supposed,"  and  he  then  refers  to 
the  case  of  a  patient,  which  had  come  to  his  knowledge 
after  writing  the  paper,  who  “  had  had  many  returns  of  this 
affection,  generally  attended  with  headache,  and  always 
lasting  about  twenty  minutes,  with  very  little  variation." 


nSJP&S*  fr0?  the  Writings  of  Dr.  C.  H.  Parry  » 

Edited  by  bis  Son,  vol.  i.  p.  557.  1825. 

+  “Philosophical  Transactions,  1824,”  p.  222. 
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Turning  to  the  writings  of  Sir  Henry  Holland  I  find  the 
following  observation  on  the  hereditary  character  of  this 
disorder  of  vision  in  its  uncomplicated  form,  thus  establish¬ 
ing  a  further  affinity  with  sick -megrim,  which  we  have  seen 
to  be  a  family  complaint : — “  An  example  has  recently  oc¬ 
curred  to  me  of  that  remarkable  affection,  the  suffusio 
dimidians,  where  one-half  only  of  the  field  of  vision  is  per¬ 
ceived  by  the  mind,  existing  in  a  father  and  his  daughter ; 
and  brought  on  in  each  by  circumstances  singularly  alike." 
Elsewhere  he  refers  to  the  same  case,  identifying  the  malady 
with  that  experienced  by  Wollaston.* 

The  transition,  however,  from  such  cases  to  fully  de¬ 
veloped  Megrim  is  completed  by  the  history  of  the  next 
case,  which  was  kindly  communicated  to  me  many  years 
since  by  Dr.  Latham,  of  Cambridge.  This  case  is  likewise 
an  autograph  account  by  the  sufferer,  and  contains  a 
description  of  similar  visual  phenomena  associated  with  the 
ordinary  history  of  sick-headache. 

The  patient,  Mr.  B.  (No.  16),  at  the  time  this  note  was 
made  (1863),  was  a  young  gentleman  of  about  twenty-one 
years  of  age.  From  the  age  of  twelve  to  twenty  he  had 
suffered,  generally  once  a  fortnight,  from  an  attack  of 
paroxysmal  headache.  If  a  seizure  had  not  occurred  at  any 
time  for  three  weeks,  a  return  was  confidently  expected. 
During  the  past  year  the  attacks  had  diminished  in  fre¬ 
quency. 

His  mother,  up  to  the  age  of  twenty-two,  had  been 
subject  to  the  same  description  of  headaches,  and  two  sisters 
suffer  from  severe  neuralgic  attacks. 

Mr.  B.  has  observed  that  the  attacks  are  more  likely  to 
occur  if  from  any  cause  his  “  stomach  is  out  of  order" 
than  when  he  is  feeling  perfectly  welL  Among  the  causes 
immediately  determining  a  paroxysm  he  believes  he  can 
trace  the  following  : — A  sudden  emotion,  as  for  instance  a 
fright;  unusual  changes  of  posture  and  muscular  effort,  as 
stooping  and  rising  up  suddenly,  running,  lifting  heavy 


*  “Medical  Notes  and  Reflections,”  pp.  20,  156.  Ed.  1839. 
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weights,  and  so  on.  The  headache  will  nevertheless  some¬ 
times  occur  without  his  being  able  to  refer  it  to  any  such 
exciting  causes ;  and  it  can  scarcely  be  doubted,  I  think, 
that  if  a  record  could  be  kept  of  such  common  accidents  as 
those  mentioned  they  would  be  found  insufficient  to  produce 
an  attack  except  near  the  period  of  natural  recurrence. 

The  following  description  of  the  seizure  is  in  the  patient's 
own  words : — 

“  It  commences  with  a  slight  dimness  of  sight ;  then  the 
lower  half,  rather  inclined  to  one  side,  of  the  field  of  view 


appears  as  if  hidden  by  some  white  (luminous  ?)  object  held 
close  to  the  eye.  Gradually  a 


half  ring  formed  by  serrated  lines 
of  prismatic  colours  appears  in 
the  place  of  the  blank  whiteness 
(see  figure),  the  alternate  points 
seeming  to  revolve  in  opposite 


directions. 


“  Ir  about  three-quarters  of  an  hour,  or  an  hour,  this 
appearance  ceases,  and  a  violent  headache  succeeds.  It  comes 
on  suddenly,  together  with  a  feeling  of  nausea ;  the  pain 
extends  entirely  over  the  frontal  bone,  though  perhaps  it  is 
a  little  more  severe  over  one  or  other  eyebrow.  It  is  accom¬ 
panied  by  a  total  inability  to  do  anything  and  a  great  want 
of  muscular  power,  together  with  an  indescribable  feeling 
of  dread,  as  though  something  were  about  to  happen. 

“  This  headache  lasts  about  two  hours,  varying  more  or 
less,  according  as  the  sensation  in  the  eyes  has  been  of 
longer  or  shorter  duration.  If  the  stomach  be  out  of  order 


vomiting  will  sometimes  produce  an  entire  cessation  of  the 
headache,  and  if  sleep  can  be  obtained  it  generally  has  the 
same  effect.  No  other  remedy  has  hitherto  been  found  to 
relieve  either  the  appearance  in  the  eyes  or  the  headache." 

The  points  in  this  case  which  deserve  notice  are  briefly 
these.  In  the  first  place  there  are  many  features  common 
to  it,  and  to  some  of  those  which  precede:  the  commencement 
in  childhood,  the  family  proclivity,  the  tendency  to  regular 
periods,  and  a  certain  influence  of  exciting  causes,  among 
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which  emotion  again  appears  as  wel]  as  gastric  disorder  and 
muscular  exertion.  But  the  visual  phenomena  constitute 
tbe  most  interesting  feature,  and  here  again,  as  in  Dr. 
Parry's  case,  are  of  a  twofold  kind.  In  the  first  place  we 
have  an  absence  of  discerning  vision  over  a  certain  part  of 
the  field  of  view,  giving  the  sensation  not  of  darkness  but 
of  blankness,  and  next  ne  have  certain  spectral  appear¬ 
ances  replacing  the  former,  namely,  a  series  of  iridescent 
points  produced  by  intersecting  zigzags  in  rapid  motion. 

All  this  precedes  the  headache  which  has  the  same  bi¬ 
lateral  character  as  in  the  former  case,  and  is  attended  by 
nausea  and  sometimes  vomiting,  and  by  a  degree  of  mental 
disturbance  consisting  in  a  vague  sense  of  dread.  We  shall 
see  by  and  by  that  this  feature,  which  might  otherwise 
have  been  passed  over,  acquires  a  real  interest  from  the 
fact  of  its  occurrence  in  other  cases  not  only  of  this,  but  of 
some  other  neuroses.  Lastly  we  have  the  curative  effects, 
as  regards  the  paroxysm,  of  vomiting  and  of  sleep,  and  the 
absence  of  any  known  remedy  besides. 

I  must  not  omit  to  mention  that  in  another  part  of  the 
paper  before  referred  to.  Dr.  Fothergill  also  describes  these 
same  singular  spectral  appearances  as  the  occasional  fore¬ 
runners  of  sick-headache.  “After  breakfast,  if  much 
toast  and  butter  has  been  used,  it  (the  attack)  begins 
with  a  singular  kind  of  glimmering  in  the  sight;  objects 
swiftly  changing  their  apparent  position,  surrounded  with 
luminous  angles  like  those  of  a  fortification.  Giddiness  then 
comes  on  with  headache  and  sickness."  It  is  tolerably 
certain  that  Fothergill  must  be  here  again  describing  what 
he  had  himself  observed,  and  hence  we  may  infer  that  his 
attacks  were  sometimes  the  simpler  waking  form  of  Sick- 
headache,  and  sometimes  complicated  by  the  affection  of 
sight. 

IY.  We  now  come  to  a  class  of  cases,  which,  although  of 
less  frequent  occurrence  than  those  to  which  we  have 
hitherto  referred,  are  by  no  means  rare,  as  a  reference  to 
the  table  of  cases  will  show,  and  are  connected  with  them 
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by  common  characters  and  intermediate  forms  which  can 
leave  no  doubt  of  their  intimate  relationship.  With  the  same 
general  characters  as  those  exhibited  by  the  forms  of  Megrim 
we  have  already  considered,  and  with  all  or  many  of  the 
same  paroxysmal  features,  we  have  in  addition  certain 
symptoms  which  indicate  a  wider  implication  of  the  sen- 
sorium,  affecting  the  general  sensibility  of  the  extremities, 
and  especially  the  sense  of  touch  in  the  fingers,  lips,  and 
tongue,  in  different  degrees;  sometimes  impairing  the 
faculty  of  expression,  producing  a  striking  form  of  dis¬ 
ordered  speech,  and  sometimes  a  confusion  of  ideas  and 
temporary  impairment  of  memory. 

I  shall  take  the  first  illustration  from  my  case-book  :■ — 

C - (No.  32),  a  young  woman,  seventeen  years  of  age, 

came  to  me  at  the  St.  Marylebone  Dispensary,  May,  1864, 
complaining  of  headache  and  various  dyspeptic  symptoms. 
On  inquiry  I  learned  that  from  the  age  of  nine  she  had  suf¬ 
fered  about  every  fortnight  from  hemicrania,  the  pain  being 
situated  in  the  right  brow,  gradually  rising  to  a  great 
pitch  of  intensity,  and  lasting  the  day.  Her  sight  is  never 
disordered  throughout  the  paroxysm,  but  the  right  arm 
becomes  numb ,  and  in  consequence  so  useless  that  she  will 
let  things  drop  from  her  hand.  The  headache  is  always 
accompanied  by  a  feeling  of  great  nausea,  and  sometimes  by 
vomiting,  and  if  this  occurs  her  suffering  is  shortened. 

But  the  most  striking  feature  in  this  case  remains  to  be 
noticed;  the  attack,  when  at  its  height,  is  generally 
attended  by  a  remarkable  sleepiness,  or  stupor,  sometimes 
so  great  that  she  is  very  imperfectly  conscious  of  what  is 
passing,  and  does  not  understand  what  is  said  to  her. 
Sometimes,  in  the  worst  seizures,  this  drowsiness  is  such 
that  she  is  quite  unable  to  keep  awake,  and  sinks  into 
a  profound  semi- comatose  sleep  ;  whenever  this  is  the  case 
she  awakes  worse,  and  the  suffering  is  sure  to  be  prolonged 
through  the  next  day  in  a  severe  form.  I  think  it  impor¬ 
tant  to  add  that,  although  described  in  my  words,  these 
latter  points  in  the  history  were  not  suggested  by  my 
inquiries.  We  shall  see  hereafter  that  this  state  of  drowsi- 
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ness  has  teen  noticed  as  an  occasional  feature  of  Megrim 
by  other  observers,  and  it  has  its  analogies  in  the  historv 
of  other  nerve-storms. 

The  other  feature,  numbness  of  the  upper  extremity  on 
one  side,  which  we  here  meet  with  for  the  first  time,  will 
be  further  illustrated  by  subsequent  cases,  and  we  shall 
find  subjective  tactile  sensations  superadded,  just  as  in  the 
case  of  vision.  In  this  form  it  is  a  tolerably  common  fea¬ 
ture  of  the  group.  I  infer  the  paralytic  symptoms  in  this 
case  to  have  been  due  rather  to  the  loss  of  guiding  sensi¬ 
bility  than  of  motor  power.  This  point  I  would  gladly 
have  tested  had  I  had  an  opportunity. 

I  have  still  to  add,  and  it  is  an  important  addition,  that 
the  mother  of  this  patient  had  been  through  life  the  victim 
of  similar  headaches. 

The  second  case  of  this  class  to  which  I  would  refer 
has  been  drawn  by  M.  Lebert  from  his  own  personal 
experience.  It  appears  that  this  distinguished  pathologist, 
in  common  with  many  other  men  of  high  scientific  and 
literary  attainments,  has  been  an  habitual  sufferer  from 
ordinary  Megrim  or  hemicrania  such  as  we  first  described, 
but  from  time  to  time  has  experienced  seizures  of  another 
type,  namely,  of  intense  sick-headaehe  of  a  unilateral 
character  with  certain  attendant  disorders  of  sensibility  and 
ideation,  commonly  regarded  among  the  signs  of  cerebral 
congestion  or  threatenings  of  apoplexy.  I  translate  his 
description  : — 

“  I  have  myself  experienced,"  he  says,  “  three  seizures  of 
this  kind  in  my  life,  the  first  at  the  commencement  of 
1845,  the  second  in  1847,  and  the  third  towards  the  close 
of  1849.  These  attacks  began  with  some  incoherence  of 
ideas,  a  difficulty  in  finding  words,  and  a  numbness  in  the 
tongue  and  in  the  last  fingers  of  the  right  hand ;  a  feeling 
of  general  indisposition  which  became  complicated  at  the 
expiration  of  an  hour  or  two  by  a  very  acute  pain  above  the 
right  brow,  and  was  soon  accompanied  by  copious  vomitings, 
followed  immediately  by  the  cessation  of  the  disorder  of  ideas 
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and  of  the  numbness,  and  which  left  no  further  traces  the 
following  morning  than  ordinary  Megrim,  to  which  I  am 
subject.”* 

Here  then  we  have  a  true  Sick-headache  of  the  unilateral 
type,  without  any  disturbance  of  vision,  but  preceded  by  a 
remarkable  disorder  of  ideation  and  failure  of  speech,  as 
well  as  by  a  loss  of  sensibility  in  the  tongue  and  fingers  of 
the  same  side  ;  and  I  wish  to  draw  special  attention  to  the 
fact,  in  connexion  with  my  general  argument  for  the  essen¬ 
tial  unity  of  these  various  forms  or  degrees  of  disorder,  that 
these  complicated  seizures  occurred  from  time  to  time  inter- 
currently  or  vicariously  with  those  of  ordinary  simple 
hemicrania  to  which  the  Professor  is  subject.  It  is  to  be 
regretted  that  he  has  left  us  in  the  dark  as  to  the  existence 
in  his  case  of  any  family  disposition  to  the  same  or  other 
nervous  disorders. 

In  the  two  preceding  cases  there  was  no  disorder  of 
vision ;  but  to  show  how  all  the  phenomena  may  be  com¬ 
bined  in  one  paroxysm,  I  must  ask  attention  to  a  third 
case,  in  which  this,  the  most  complete  and  formidable  type 
of  Megrim,  was  fully  developed. 

H.  T.  (No.  10),  a  tall,  well-made  man,  thirty-three 
years  of  age,  came  to  me  among  the  out-patients  at  King’s 
College  Hospital,  in  1863,  complaining  that  he  had  suffered 
during  the  preceding  five  years  from  Sick-  or  Bilious-head¬ 
aches,  recurring  about  every  six  months;  he  had  then 
recently  experienced  a  severe  attack,  which  brought  him  to 
the  hospital  for  advice. 

He  told  me  that  his  mother  had  been  subject  to  similar 
headaches  during  the  greater  part  of  her  life,  but  he  was 
not  aware  that  any  members  of  his  family  had  been  afflicted 
with  epilepsy  or  other  nervous  complaints. 

He  knows  of  .no  exciting  causes  for  the  seizures  • 


*  “Traite  pratique  des  maladies  Cancereuses,”  p.  778.  Paris,  1851.  gee 
also  ‘ ‘  Handbuch  der  praktischen  Medicin,”  voL  ii.  p.  570.  Tubingen,  1860. 
Where  he  says,  “Ich  selhst  habe  mehrfach  solche  Anfalle  gehabt,  und 
Dr.  Rilliet  in  Genf  hat  mir  mitgetheilt,  ahnliche  von  Zeit  zu  Zeit  zu  haben.” 
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they  have  always  commenced  suddenly  with  a  "dazzling 
appearance  ”  before  both  eyes,  attended  with  "bright 
sparklings  and  colours;”  no  part  of  the  field  of  view 
is  blank,  but  discerning  vision  is  so  much  impaired 
that  he  cannot  distinguish  the  letters  in  a  book.  These 
appearances  are  heightened  by  stooping. 

When  this  condition  has  lasted  about  a  quarter  of  an 
hour,  a  numbness  and  sense  of  tingling  (like  that  in  a  foot 
or  hand  "  asleep  ”  as  we  say,  and  "  pins  and  needles  ”) 
commence  in  the  fingers  of  the  right  hand,  and  gradually 
extend  up  that  arm  and  side  until  the  throat  is  reached ; 
the  interior  of  the  throat,  the  tongue  and  lips,  seem  to  share 
in  the  sensation,  which  is  now  no  longer  confined  to  the 
right  side  but  affects  these  parts  bilaterally. 

The  speech  is  next  implicated.  I  asked  the  patient, 
who  was  a  very  intelligent  fellow,  what  difficulty  he  found 
in  speaking,  whether  it  was  that  his  ideas  were  confused  or 
that  he  could  not  pronounce  his  words.  He  said, — 
"  neither.”  On  my  pressing  him  further  he  added — "  I 
can’t  tell  you  why,  but  it  is  utterly  impossible  for  me  to 
speak.  If  I  were  to  try,  I  should  say  words  quite  different 
from  those  I  intended  or  which  would  have  no  meaning, 
but  my  head  is  clear  or  only  a  little  confused,  and  I  know 
quite  well  what  I  wish  to  say.”  This  account  of  the 
disorder  of  speech  is  precisely  like  that  which  I  have 
received  from  some  other  highly  educated  patients,  for 
instance,  Mr.  S.  (No.  46),  and  I  have  no  doubt  of  its 
accuracy. 

The  whole  duration  of  these  symptoms  is  about  three 
quarters  of  an  hour,  and  as  they  subside  a  bilateral  frontal 
headache  sets  in ;  it  is  not  very  severe  at  first,  but  gradually 
increases  in  intensity  until  it  becomes  intolerable,  and  the 
patient  is  obliged  to  lie  down.  The  pain  is  attended  by 
nausea  but  not  vomiting;  it  is  aggravated  by  noise,  re¬ 
lieved  to  some  extent  by  recumbency  and  quiet,  but  much 
more  by  sleep  when  the  sufferer  is  fortunate  enough  to 
procure  it. 

Here,  then,  is  a  case  which  although  presenting  addi- 
c 
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tional  phenomena,  and  indicating  a  deeper  or  more  exten¬ 
sive  implication  of  the  nervous  centres,  yet  is  in  serial 
connexion  with  those  which  have  gone  before,  and  we  cannot 
therefore  hesitate  to  regard  it  also  as  Megrim.  Altogether 
it  is  a  typical  case :  we  have  the  hereditary  character  and 
periodical  recurrence  of  the  seizures  well  marked :  we  have, 
as  in  Professor  Lebert’s  case,  the  numbness  in  the  fingers, 
the  same  “  difficulty  in  finding  words,”  the  culminating 
headache  and  nausea,  though  not  actual  vomiting.  But  in 
this  case  we  have  the  impairment  of  discerning  vision  and 
the  subjective  sense  of  dazzling  with  which  we  became 
familiar  in  the  last  group  of  cases,  but  which  were  absent 
in  LeberPs  and  the  preceding  case.  We  have  also  a 
disordered  sensibility  of  a  much  more  pronounced  character 
in  the  upper  extremity,  and  described  as  a  sense  of  tingling, 
as  well  as  numbness,  ascending  from  the  fingers  to  the 
throat,  tongue,  and  lips ;  we  have  a  bilateral  instead  of  one¬ 
sided  headache,  but  we  have  less  gastric  disturbance,  and 
no  disorder  or  “  incoherence”  of  ideas. 

I  have  now  brought  forward,  I  believe,  instances  of  all 
the  principal  forms  which  Megrim  assumes.  They  range  from 
the  simplest  hemicranial  pain,  transient  half-vision,  or  sick¬ 
giddiness,  to  cases  which  present  such  a  complex  assem¬ 
blage  of  phenomena  and  wide  range  of  sensorial  distur¬ 
bance  as  those  last  described.  We  have  seen  the  gradual 
transition  between  the  different  forms  of  seizure  in  different 
individuals,  marked  by  the  addition  or  interchange  of  single 
features ;  we  have  further  seen  in  the  same  individual  occa¬ 
sional  indications  of  a  similar  transformation  in  the  character 
of  the  seizures.  Thus,  with  M.  du  Bois  Reymond  it  is  only 
the  severer  hemicranial  attacks  that  are  complicated  with 
sickness;  in  M.  LeberPs  case  the  simpler  form  of  hemi- 
crania  is  replaced  from  time  to  time  by  severe  attacks  of 
one-sided  numbness  and  tingling,  with  impairment  of  speech 
and  thought,  terminated  as  usual  by  the  hemicranial  pain 
with  vomiting.  It  would  be  easy  to  supplement  these  by 
many  additional  instances  of  a  similar  kind  :  thus,  in  one  of 
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my  patients,  R.  S.,  No.  24  in  tie  table,  ordinary  “  bilious 
attacks”  were  replaced  on  several  occasions  by  more  for¬ 
midable  seizures  with  disordered  speech  and  thought,  like 
M.  Lebertfs,  together  with  the  characteristic  affection  of 
vision  which  was  not  present  in  his  case,  hut  without 
numbness  and  tingling.  Again,  in  the  case  of  Mr.  A. 
(No.  14),  who  formerly  suffered  from  the  affection  of 
sight,  followed  by  headache  and  nausea,  these  attacks  were 
replaced  later  in  life  by  simple  hemicrania.  From  an 
account  of  his  own  case  published  some  years  since  by 
Sir  George  Airy,  it  would  appear  that  this  distinguished 
astronomer  is  a  sufferer,  as  Dr.  Parry  was,  from  the  purely 
visual  form  of  megrim,  but  on  one  occasion  he  was  surprised 
to  find  his  usual  attack  complicated  with  transient  impair¬ 
ment  of  speech  and  of  memory,  but  without  either  headache 
or  numbness.* 

Nor  is  this  all :  we  can  point  to  a  third  class  of  facts 
in  further  confirmation  of  the  close  affinity  of  these  various 
forms  of  seizure.  We  have  seen  them  to  be  hereditary, 
and  as  a  rule  the  same  type  is  transmitted  from  parents 
to  children,  but  occasionally  we  find  two  or  three  forms  of 
the  affection  in  the  same  family.  Thus  the  elder  Mr. 
Travers  (No.  55)  suffered  from  fully  developed  megrim, 
with  disorders  of  sight,  touch,  and  speech ;  his  son  from 
simple  hemicrania.  Sir  Geo.  Airy  again  (No.  59)  from 
the  purely  visual  form,  and  his  son,  Dr.  Hubert  Airy,  as 
we  have  recently  learnt,  from  the  same  affection  followed 
by  sick-headache.f 

Lastly,  turning  our  attention  from  the  phenomena  of  the 
paroxysm  to  those  of  the  general  malady,  we  have  seen  the 
same  hereditary  character  running  through  the  different 
forms;  the  same  kind  of  manifestation  in  transient 
paroxysms  at  intervals  exhibiting  more  or  less  periodicity ; 
the  same  exclusively  sensory  character  of  the  disorder  how¬ 
ever  simple  or  however  complex. 


*  Philosophical  Magazine,  July,  1865. 

+  “  Philosophical  Transactions,”  1870.  An  account  of  Dr.  Airy’s 
will  he  found  in  the  section  on  the  Disorders  of  Vision,  chap  iii 
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I  hope  I  have  now  sufficiently  justified  the  claim  I 
have  made  to  regard  these  various  forms  of  disorder  as  con¬ 
stituting  a  well-marked  natural  group — whether  varieties  of 
one  species  or  species  of  one  genus — and  for  which  we 
cannot  at  present,  I  think,  employ  a  better  name  than  that 
of  Megrim. 


It  had  been  my  intention  to  have  included  in  the  fore¬ 
going  sketch  of  Megrim  several  descriptions  and  illustrations 
of  the  malady  by  other  observers,  but  I  found  it  impossible 
to  do  so  without  overloading  the  subject  with  detail.  I 
have  therefore  formed  a  supplement  of  these  and  some  other 
cases,  which  will  be  found  at  the  end  of  the  work,  and  I . 
would  especially  direct  attention  to  the  early  and  minute 
description  of  “  Ophthalmic  Megrim  ”  by  M.  Piorry ;  and 
to  the  illustrations  of  the  Hemiplegic  and  Aphasic  forms  by 
Drs.  Abercrombie  and  Parry,  which  are  among  the  earliest 
we  have  in  English, 
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CHAPTER  II. 

General  Features  of  Megrim  -.—Influence  of  Sex  and  Age ; 
Limitation  to  a  certain  period  of  Life ;  Hereditary  Cha¬ 
racters  ;  Paroxysmal  Form  and  Periodicity.  Exciting 
Causes  : — Gastric  and  Intestinal ;  Catamenial ;  Emotional ; 
Exertion  and  Fatigue ;  Fasting ;  Sleeping  and  Waking ; 
Sensorial  Stimuli ;  Meteorological  Influences .  Accessory 

Causes . 

T]"AVINGr  endeavoured  in  the  foregoing  chapter  to 
identify  megrim  under  some  of  its  leading  modifi¬ 
cations,  we  may  now  proceed  to  examine  separately,  and 
rather  more  in  detail,  the  principal  features  of  the  malady 
as. they  have  been  already  brought  before  us,  and  are 
further  exhibited  in  the  analysis  of  cases  at  the  end  of  the 
work. 

In  so  doing  it  will  he  convenient  to  draw  that  kind  of 
distinction  which  has  been  sometimes  made  in  epilepsy, 
between — 1.  The  features  of  the  disease,  regarded  as  a 
persistent  morbid  tendency  or  condition  of  the  system, 
manifested  from  time  to  time  in  nervous  paroxysms ;  and 
2.  The  phenomena  of  the  paroxysms  themselves.  The 
former  of  these,  namely  the  General  Features  of  the 
disease,  including  certain  Exciting  and  Accessory  causes  of 
the  seizures,  are  common  to  the  various  forms  of  this  affection 
and  some  other  Neuroses ;  these  will  form  the  subject  of 
the  present  chapter ;  the  phenomena  of  the  paroxysm  are 
for  the  most  part  peculiar  to  megrim,  and  these  we  shall 
defer  to  the  next. 

General  Features  of  the  Disease. 

Influence  of  Sex.- — The  first  point  for  inquiry  which  the 
table  of  eases  suggests  to  us  is,  as  to  the  influence  of  sex 
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in  predisposing  to  this  malady.  A  notion  is  widely  preva¬ 
lent,  apparently  on  insufficient  grounds,  that  women  have  a 
greater  constitutional  proclivity  to  nervous  affections  in 
general  than  men,  and  it  has  been  rather  too  hastily 
assumed  that  such  is  the  case  in  megrim.  It  does  seem, 
however,  that  women  are  slightly  more  prone  to  the  malady 
than  men. 

Romberg  has  remarked  that  “  a  predisposition  to  Migrane 
is  afforded  by  the  female  sex.5-’* * * §  M.  Labarraque  observes 
that  “  women  have  the  sad  privilege  of  being  much  more 
subject  to  the  malady  than  men,"  which  he  attributes  to 
the  greater  susceptibility  of  the  female  nervous  system.f 
M.  Calmeil  is  of  the  same  opinion — “  Migraine,"  he  says, 
“  is  much  more  frequent  with  women  than  men ;  and  as  it 
is  often  hereditary,  it  seems  lawful  to  conclude  that  the 
constitution  and  primitive  conformation  of  the  Nervous 
system  predispose  to  this  kind  of  Neurosis."!  M.  Lebert 
says  the  same.§ 

I  do  not  consider  the  cases  I  have  collected  sufficiently 
numerous,  nor  the  circumstances  of  their  collection  such  as 
to  render  any  inference  from  them  on  a  numerical  question 
of  this  kind  very  trustworthy.  I  may,  however,  with  this 
qualification,  briefly  refer  to  the  table  as  giving  a  very 
hesitating  confirmation  to  the  general  impression  on  the 
subject.  The  number  of  female  cases  will  be  seen  to  be 
29,  while  the  males  number  24,  giving  an  approximate  ratio 
of  5  to  4  for  the  two  sexes.  If  now  we  increase  the  number 
of  women  to  52,  and  the  number  of  men  to  41,  by  the 
addition  of  their  23  female  and  17  male  relatives  who  were 
similarly  affected,  we  still  find  in  the  total  of  93  cases  the 
same  ratio  of  5  to  4  very  closely  maintained.  || 


*  “  Diseases  of  tlie  Nervous  System,”  p.  177  (Syd.  Soc.  Ed.), 

t  “  Essai  sur  la  Ceplialalgie  et  la  Migraine.” 

X  ‘  ‘  Dictionnaire  de  M^decine”  (Adelon’s),  tom.  xx.  p.  5. 

§  “  Bei  Frauen  ist  sie  frequenter  al@  bei  Mannem.” — Handbich  der  Prulc. 
Med.,  vpl.  ii.  p.  571.  1860. 

]|  I  should  say  that  the  numerical  results  throughout  this  chapter  were 
obtained  from  the  first  fifty-three  cases  in  the  Table.  The  seven  additional 
pases  tend  still  further  to  equalize  the  sexes. 
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The  late  Dr.  Symonds  of  Bristol,  whose  valuable  obser¬ 
vations  on  Headache  I  shall  compare  throughout  with  my 
own  on  megrim,  out  of  90  more  or  less  habitual  sufferers 
from  that  complaint,  counted  76  women,  which  would 
appear  to  establish  a  far  higher  proclivity  on  the  female  side 
to  headache  in  general.*  This  ratio  should  however  be 
accepted  with  great  caution,  for  to  mate  it  trustworthy  it 
ought  to  be  shown  that  the  cases  were  drawn  from  a  mis¬ 
cellaneous  body  of  patients  in  which  both  sexes  were  fairly 
represented.  It  is  highly  improbable  that  this  was  the  case. 

It  does  not  seem  that  any  apparently  greater  liability  of 
women  to  megrim  is  to  be  accounted  for  by  uterine  influence, 
which  acts  merely  as  an  occasional  excitant  of  the  seizures  ; 
for  in  those  of  my  cases  in  which  the  attacks  were  cata¬ 
menial,  with  one  exception  the  malady  was  hereditary,  and 
two  commenced  before  and  two  much  later  than  the  first 
menstruation. 

Dr.  Symonds  draws  similar  conclusions  with  regard  to 
his  cases  of  headache. 

Period  of  first  Commencement . — Most  of  the  writers  on 
megrim  and  sick-headache  have  observed  how  frequently 
the  malady  makes  its  first  appearance  in  childhood,  and 
how  seldom  it  commences  after  the  age  of  thirty.f  Tissot 
particularly  has  drawn  attention  to  the  subject :  he  says 
that  cases  often  begin  at  the  age  of  seven  and  eight 
(period  of  second  dentition),  and  even  much  earlier,  and 
then  are  generally  hereditary ;  while  patients,  who  are  not 
so  predisposed,  are  more  frequently  attacked  from  the  ages 
of  thirteen  or  fourteen  up  to  eighteen  or  twenty,  and  very 
few  at  all  after  the  age  of  twenty-five .J  Romberg  has  also 
observed  that  the  children  of  parents  who  have  suffered  from 
the  malady  are  frequently  attacked  at  an  early  age.§  Dr. 


“  Gulstonian  Lectures  on  Headache,”  Med.  Times  and  Oaz.,  1858,  p.  498. 
t  See  Labarraque,  “Essai,”  &c.,  p.  36.  Devilliers,  Art.  Migraine, 
‘Diet,  des  Sciences  Med.,”  vol.  xxxiii.  p.  395.  Eothergill  says,  “ Mostly  in 
the  eariy  and  middle  periods  of  life.”— On  SicTc-Headache,  p.  597- 

*  Tissot,  “Traits  des  Nerfs  et  de  leurs  Maladies,”  Bayle’s  edit.,  p.  383-  4. 
§  Diseases  of  the  Nervous  System”  (Syd.  Soc.),  p.  177- 
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Symonds  found  that  about  half  of  his  cases  of  headache  com¬ 
menced  in  early  life,  and  a  very  large  proportion  of  the  patients 
used  the  formula — “  as  long  as  they  could  remember.* 

Turning  now  to  our  own  collection,  out  of  49  cases 
of  megrim  in  which  this  point  was  noted,  taking  periods 
of  ten  years,  I  find  that  16  commenced  at  or  before 
the  age  of  ten,  11  of  these  used  the  expression  “  from 
childhood,”  or  “  as  long  as  I  can  remember  •”  my  im¬ 
pression  is  that  this  would  be  found  to  correspond  ap¬ 
proximately  with  the  period  of  second  dentition.  The 
largest  number,  19,  commenced  between  the  ages  of 
eleven  and  twenty  inclusive,  12  between  twenty-one  and 
thirty,  only  2  after  thirty,  but  none  later  than  thirty-six. 
It  thus  seems  that  a  large  number  of  cases  commence  in 
early  life,  and  that  the  numbers  diminish  rapidly  as  life 
advances,  so  that  it  is  rare  to  find  any  one  attacked  for  the 
first  time  after  thirty. 

The  cases  commencing  in  early  life  include  a  large  pro¬ 
portion  of  hereditary  ones;  out  of  ,33  cases  commen¬ 
cing  at  or  before  the  age  of  fifteen,  a  distinct  family  his¬ 
tory  of  megrim  is  met  with  in  18,  and  of  some  other 
neurosis  in  5 — a  much  larger  proportion  than  among  cases 
commencing  later  ;  in  several  of  the  remaining  10  no 
inquiry,  unfortunately,  was  made  on  the  subject.  These 
results  agree  very  well  with  what  Tissot  has  said. 

The  period  of  the  second  dentition,  or  rather,  perhaps, 
the  particular  stage  of  evolution  through  which  the  system 
then  passes,  would  seem  to  be  mainly  influential  in  deter¬ 
mining  the  occurrence  of  the  16  cases  which  com¬ 
menced  before  the  age  of  ten.  Of  the  19  cases  which 
commenced  between  the  ages  of  eleven  and  twenty  it  is 
important  to  notice  that  by  far  the  larger  portion,  namely 
17,  were  included  in  the  first  half  of  that  period, 
only  2  commencing  after  fifteen;  that  is,  in  the  five 
years  between  eleven  and  fifteen  inclusive,  17  cases  com- 


*  Gulstonian  Lectures  on  Headache.”  1858.  Med.  Times  and  Gaz., 


DURATION  AND  TERMINATION. 


25 


menced — a  larger  number  than  in  any  other  period  of  five 
years — while  the  next  five  years  were  marked  by  2  cases 
only.  Hence  it  would  appear  that  puberty  has  some  very 
striking  influence  in  determining  the  commencement  of  the 
malady.  This  accords  with  the  observation  of  M.  Calmeil, 
that  “  Migraine  commences  sometimes  at  the  age  of  eight 
or  ten  years ;  but  more  commonly  it  sets  in  towards  the 
period  of  puberty."*  Lastly  I  regard  the  strain  upon  the 
nervous  system— upon  the  intellectual  faculties  in  men  and 
the  affective  ones  in  women — which  is  apt  to  precede  and 
attend  the  entrance  on  the  more  serious  business  of  life,  as 
favouring  the  development  of  the  third  most  numerous 
assemblage  of  cases,  namely  those  commencing  between  the 
ages  of  twenty-one  and  thirty.  On  the  whole  I  think  these 
three  principal  epochs  of  first  commencement — second  den¬ 
tition,  puberty,  and  early  adult  life — are  pretty  clearly 
indicated. 

Duration  and  Natural  Termination. — Most  writers  on 
megrim  are  agreed  that  even  in  those  cases  where  the 
attacks  have  commenced  early,  and  persisted  in  a  severe 
form  through  the  greater  part  of  life,  they  are  generally 
found  to  abate  when  the  patient  attains  the  age  of  fifty  or 
thereabouts,  and  cease  completely  before  old  age.  It  is  in 
fact  comparatively  rare  to  meet  with  old  people  who  suffer 
from  this  malady.  Sometimes  the  spontaneous  decline 
takes  place  much  earlier.  In  prolonged  cases  a  maximum 
of  severity  is  often  attained  about  the  age  of  thirty,  and  it 
is  not  uncommon  for  people  of  that  age  to  seek  medical 
advice  in  consequence ;  this  will  be  apparent  by  reference 
to  the  second  column  of  ages  in  the  table  of  cases,  and  it 
has  also  been  noticed  by  Labarraque. 

Tissot  observes  on  this  subject : — “  The  affection  con¬ 
tinues  in  fall  force  up  to  the  age  of  fifty- five  or  sixty ; 
then,  generally,  the  paroxysms  become  feebler,  wider  apart, 
and  almost  invariably  before  the  age  of  seventy  the 


*  Art.  Migraine,  “Diet,  de  M£d.”  (par  Adelon),  t.  xx.  p.  5. 
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attacks  have  become  very  slight.  With  women  the  seizures 
often  become  more  frequent  towards  the  period  of  the  sup¬ 
pression  of  the  catamenia,  and  diminish  again  when  the 
critical  period  has  passed.  The  affection  follows  a  nearly 
uniform  course  in  each  individual,  and  with  all  it  is  ordina¬ 
rily  less  violent  at  the  commencement,  becoming  more  so  at 
the  end  of  a  few  years.  It  persists  at  the  same  intensity 
for  a  certain  time,  gradually  declining  afterwards,  but  with 
this  exception  it  varies  much  in.  different  individuals.”* 
“  Sometimes,”  says  M.  Piorry,  “  Migraine  is  cured  spon¬ 
taneously  with  advancing  years,  but  often  also  the  paroxysms 
of  which  it  consists  become  more  and  more  frequent  and 
render  existence  deplorable.”f  This  last  observation  is  true 
no  doubt  of  the  worst  cases  in  middle  age,  and  under  aggra¬ 
vating  circumstances  to  be  mentioned  by  and  by,  but  it  is 
quite  contrary  to  my  experience  of  the  usual  course  of  the 
malady  in  the  decline  of  life. 

Sometimes  the  premature  and  abrupt  cessation  of  an 
habitual  megrim  is  among  the  earliest  indications  of  com¬ 
mencing  degeneration  of  the  brain,  and  particularly  of  the 
vascular  structures,  and  so  may  be  the  forerunner  of  apo¬ 
plectic  or  paralytic  seizures.  I  have  myself  known  this  to 
occur,  but  shall  reserve  anything  I  may  have  to  say  on  such 
cases  for  another  place.  The  following  passage  from  Tissot 
appears  to  point  to  a  similar  termination  : — “  If  Migraine 
ceases  with  old  age,  it  is  because  nervous  disorders  diminish 
spontaneously  at  that  time  of  life ;  that  the  sympathies  are 
less  active ;  that  we  are  more  strictly  sober  ;  more  particular 
in  the  character  of  our  food ;  that  we  indulge  less  in  excess 
of  all  kinds  ;  otherwise  migraine  does  not  always  terminate 
with  advanced  age,  and  sometimes  if  it  does  so  disastrous 
consequences  follow.”! 

Lastly,  it  must  be  remembered  that,  in  many  of  the  sub¬ 
jects  of  an  hereditary  predisposition,  the  malady  is  latent 
and  requires  some  special  influence  or  combination  of  eir- 


*  “Traits  des  Nerfs,”  &c.,  p.  383-4.  +  Memoire,  &c.,  p.  414  §  820 
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cumstances  to  call  it  forth;  and  then  its  natural  progress  is 
completely  masked.  Hence  it  is  that  we  find  the  disorder 
not  unfrequently  making  its  first  appearance  among  over¬ 
worked  students^  literary  men,  artizans,  and  sempstresses, 
poor  women  exhausted  from  over-suckling,  and  others  ex¬ 
posed  to  depressing  influences  of  various  kinds;  and  in 
such  cases  the  malady  often  disappears  again  when  the 
causes  which  determined  it  are  removed.  Similar  conditions 
also  sometimes  occasion  an  increase  in  the  frequency  or 
severity  of  the  seizures  among  habitual  sufferers. 

Hereditary  Character. — Perhaps  there  is  no  one  feature 
which  is  more  constant  in  the  history  of  the  malady  before 
us  than  its  hereditary  character,  and  none  which  so  forcibly 
confirms  its  claim  to  be  regarded,  in  the  majority  of  in¬ 
stances,  as  an  idiopathic  affection,  or  which  links  it  more 
closely  to  the  natural  family  of  neuroses. 

Patients  constantly  tell  me  that  it  is  “  a  family  complaint;" 
“  my  mother  and  sisters  suffer  in  just  the  same  way,"  and 
so  forth.  By  hereditary  character  then  I  understand  a 
family  tendency  or  predisposition  whether  manifested  in  a 
direct  line  between  parents  and  children,  or  collaterally 
among  brothers  and  sisters ;  I  have  but  seldom  taken 
account  of  such  a  predisposition  among  more  distant  rela¬ 
tives — uncles,  aunts,  or  cousins — not  that  it  is  unimportant, 
but  because  it  is  generally  difficult  to  obtain  trustworthy 
information  about  them. 

The  frequent  existence  of  an  inherited  tendency  to  the 
more  severe  forms  of  Headache  did  not  escape  the  notice  of 
our  countryman  Willis.  In  a  chapter  on  headache,  includ¬ 
ing  megrim,  he  refers  to  a  “  vicious  or  weak  constitution 
of  the  affected  part "  as  the  chief  predisposing  cause  of  the 
malady,  and  this,  he  adds,  is  “  sometimes  innate  and  here¬ 
ditary,  as  appears  from  hence,  that  the  disease  is  often 
handed  down  from  parents  to  children."* 


*  T.  Willis,  “  De  Cephalalgia,”  cap.  i.  p.  247,  ed.  l2mo,  “  Ex  his  priorem 
quandoque  inna,tam  et  haereditariam  esse  in.de  constat,  quia  morbus  a  paren- 
tibus  ssepe  ad  liberos  traducitur.” 
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Sir  H.  Holland  has  made  a  similar  observation  : — “  I 
have  already  noticed  the  strong  tendency  to  hereditary 
character  in  disorders  of  the  Brain  and  Nervous  System. 
This  is  a  very  remarkable  part  of  the  subject,  involving,  as 
it  does,  every  variety  and  degree  of  morbid  affection,  from 
simple  headache  to  the  worst  form  of  epilepsy.  .  .  .  There 
is  much  that  is  curious  in  this  tendency  to  headaches  thus 
transmitted  by  descent,  and  often  going  through  whole 
families  with  similar  characters."* 

Hr.  Symonds,  in  the  lectures  to  which  1  have  already 
referred,  states  that,  out  of  90  more  or  less  habitual  sufferers 
from  headache,  44  had  so  suffered  from  early  life,  and  40 
gave  explicit  evidence  of  an  hereditary  predisposition  re¬ 
ceived  from  their  parents,  while  a  few  more  mentioned  cases 
among  collateral  relatives. f 

It  is  however  to  Tissot,  I  believe,  that  we  owe  the  first 
recognition  of  this  character  as  belonging  more  particularly 
to  the  form  of  headache  under  our  consideration. 
“  Migraine/'’  he  observes,  “  is  certainly  one  of  those 
affections  which  is  often  hereditary,  and  then  commences 
its  attacks  from  the  age  of  seven  or  eight,  or  even  earlier  /’+ 
and  this  feature  of  the  disorder  has  been  confirmed  by  most 
writers  since  his  time,  though  no  attempt  has  been  made 
to  show  the  extent  to  which  it  prevails.  Romberg  says 
briefly  that  “  a  predisposition  is  afforded  by  inheritance  and 
by  early  life.  I  have  seen  girls  of  seven  or  eight  years  of 
age  attacked,  whose  mothers  had  been  subject  to  this 
neuralgic  affection  and  Calmeil  uses  the  fact  as  an 
argument  for  the  primarily  nervous  origin  of  the  malady— 
“  as  it  is  often  also  hereditary  it  seems  lawful  to  conclude 
that  the  constitution  and  primitive  conformation  of  the 
nervous  system  predispose  to  this  kind  of  neurosis."  || 

Looking  now  to  our  own  cases  I  find  26  out  of  53, 


*  “Medical  Notes  and  Reflections,”  p.  31.  1839 
t  Med.  Times  and  Gaz.,  1858,  p.  498. 

+  “  Traits  des  Nerfs,”  &c.,  p.  383." 

5  Diseases  of  the  Nervous  System”  (Syd.  Soc  )  p  177 
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or  just  half,  where  megrim  was  stated  to  be  a  family 
complaint.  In  all  probability  the  proportion  should  be 
much  larger,  because  in  many  recorded  cases  the  inquiry 
was  never  made.  But  this  statement  gives  us  no  adequate 
idea  of  the  strength  of  inheritance  even  as  exhibited  in  the 
table,  for  these  26  patients  had  no  less  than  40  near 
relatives  sufferers  from  the  same  complaint.* 

Let  us  take  a  few  illustrations.  The  cases  of  A.  M., 
Mr.  B.,  my  patients  C — ,  and  H.  T.,  have  been  already 
fully  given  in  the  opening  chapter,  and  are  all  instances  of 
well-marked  inheritance  in  connexion  with  various  forms 
of  the  disorder.  The  table  of  cases  will  supply  us  with 
many  more;  thus  I.  M.  (No.  12),  in  whose  case  the  head¬ 
ache  was  preceded  by  transient  blindness  and  numbness  of 
the  hands,  stated  that  his  father  and  family  suffered  in  the 
same  way.  S.  B.  (No.  21),  with  whom  the  attack  was  sick- 
headache,  and  who  dated  her  complaint  from  childhood, 
stated  that  her  mother,  brothers,  and  sisters  suffered  from 
similar  headaches,  also  from  childhood.  Precisely  the  same 
family  history  was  given  by  my  patient  Miss  M.  (No.  44), 
but  with  her  the  affection  did  not  commence  till  puberty, 
and  was  attended  by  obscuration  of  vision  and  numbness 
of  the  hands,  while  sickness  was  only  occasional.  In  Aber¬ 
crombie’s  cases  (No.  25  and  26),  in  which  the  disorder  of 
vision,  the  unilateral  numbness,  and  failure  of  speech  oc¬ 
curred,  two  brothers  and  a  sister  all  suffered  alike.  In 
the  case  of  the  elder  Mr.  Travers  (No.  55)  the  megrim  was 
of  the  most  complete  type,  while  his  son  (No.  56)  suffered 
from  simple  periodical  hemicrania. 

I  have  not  usually  recorded  cases  in  which,  like  Dr. 
Wollaston’s,  the  malady  was  represented  by  simple  attacks 
of  Hemiopsia  without  headache,  but  we  have  already 
seen  that  Sir  H.  Holland  has  noted  an  instance  show¬ 
ing  that  the  same  law  of  inheritance  still  holds.f  I  have 


*  The  seven  additional  eases  which  the  Table  now  contains  strengthen 
the  evidence  of  hereditary  influence. 

t  “Medical  Notes  and  Reflections,”  pp.  20,  156.  1839. 
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also  noticed  the  case  of  Sir  George  Airy,  who  suffers  from 
simple  visual  megrim  without  headache,  while  his  son, 
and  as  I  infer  some  other  members  of  his  family,  are  liable 
to  the  same  affection  together  with  nausea,  headache,  and 
perhaps  other  symptoms.  It  is  worthy  of  remark,  as  con¬ 
firming  what  Tissot  has  said  of  the  early  manifestation  of 
hereditary  tendencies,  that  in  five  of  my  patients  who  used 
the  expression  “  ever  since  they  could  remember  ”  with 
regard  to  the  commencement  of  their  attacks,  there  was  a 
remarkable  family  history  of  the  complaint. 

Hereditary  Transformations. — But  there  is  another  aspect 
of  the  subject  of  inheritance  which  we  have  not  yet  con¬ 
sidered.  It  is  now  generally  admitted  that  many  disorders, 
hut  especially  those  of  the  nervous  stock,  exhibit  trans¬ 
formations  in  the  course  of  hereditary  transmission ;  so  that 
a  child  may  not  suffer  from  the  same  neurosis  as  his  parent, 
nor  a  brother  from  the  same  as  his  sister,  hut  from  some 
other  kindred  affection.  We  owe  the  earliest  and  most 
important  development  of  this  subject  in  connexion  with 
nervous  disorders  to  the  investigations  of  M.  Moreau  (de 
Tours).*  In  estimating,  therefore,  the  force  of  a  family 
predisposition  to  any  neurosis  this  must  always  be  taken 
into  account ;  and  accordingly,  looking  again  to  our 
analysis  of  cases,  we  find  evidence  of  Epileptic,  Insane, 
Neuralgic,  and  some  other  nervous  tendencies  in  at  least 
a  dozen  more  of  the  nearest  relatives  of  the  sufferers,  as 
well  as  in  some  other  more  distant  ones. 

We  have  already  seen  in  Mr.  B/s  case  the  blind  form  of 
the  malady,  which  he  inherited  from  his  mother,  repre¬ 
sented  by  severe  neuralgic  attacks  in  two  sisters.  E.  T/s 
brother  was  liable  to  paroxysms  of  insanity,  and  also 
of  asthma,  while  she  herself  (No.  17)  had  suffered,  ever 
since  she  could  remember,  from  so-called  “  bilious  attacks" 
during  the  earlier  part  of  her  life,  and  from  seizures 
of  a  more  formidable  type,  with  hemiopsia  and  numbness 


*  “De  l’Etiologie  de  I’kpilepsie,”  &c.,  par  M.  le  Doct.  J.  Moreau  (de 
Tours).  1852.  “Mem.  Acad.  Imp.  de  Med.,”  vol.  xviii.  p.  1.  1854. 
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during  the  last  nine  years.  In  the  case  of  Mr.  S.  (No.  46) 
megrim  in  his  father  and  brother  was  represented  by  a  more 
serious  form  of  the  same  affection  in  himself,  with  one  in- 
tereurrent  attack  of  insanity  and  one  of  epilepsy.  R.  W/s 
mother  was  epileptic,  while  he  himself  (No.  27)  suffered 
from  sick-headache.  In  Mr.  A/s  case  (No.  14),  who  with 
his  brother  suffered  from  headaches  with  the  characteristic 
disorder  of  sight,  and  other  members  of  his  family  from 
other  forms  of  the  same  malady,  the  affection  was  trans¬ 
mitted  to  his  eldest  son,  first  as  "day-nightmare,"  after¬ 
wards  becoming  megrim  very  like  his  own ;  while  in  his 
second  son  it  appeared  in  a  single  well-marked  epileptic 
seizure  on  the  occasion  of  his  being  frightened  as  a  little 
child,  and  afterwards,  towards  the  close  of  the  second  den¬ 
tition,  as  obstinate  nocturnal  enuresis,  with  other  nervous 
symptoms  which  cannot  be  here  described.  Mrs.  L. 
(No.  57),  who  had  been  subject  through  life  to  the  ordinary 
form  of  sick-headache,  brought  to  me  her  little  boy,  who 
was  then  suffering  from  epileptic  fits,  not  due  to  worms  or 
other  known  cause.  The  most  interesting  feature  of  his 
attacks  was,  that  they  were  always  preceded  by  temporary 
amaurosis,  reminding  one  of  the  initial  blindness  so  common 
in  megrim.  She  had  also  another  child  suffering  from 
chorea,  but  this  I  suspect  was  inherited  from  her  father, 
who  was  rheumatic. 

M.  Moreau  has  recorded  two  interesting  cases :  one 
(No.  53)  that  of  an  epileptic  child,  whose  mother  suffered 
from  "violent  migraines,"  terminating  in  profound  stupor, 
very  like  that  of  my  patient  C —  (No.  32),  and  her  brother 
also  was  affected  in  the  same  way.  The  other  case  was  that 
of  an  adult  [epileptic],  who,  when  a  child,  had  been  the 
victim  of  "  night  terrors,"  which  took  the  form  of  a  beast 
eating  his  hands,  and  afterwards  suffered  from  convulsive 
attacks,  becoming  epileptic  at  twenty ;  his  mother,  from  the 
age  of  eighteen,  had  been  subject  to  "  violent  migraines."* 
Mrs.  N.  (No.  22)  has  been  afflicted  all  her  life  with  cata- 


“  De  l’Etiologie  de  l’Epilepsie,”  obs.  iv.  and  ix.,  pp.  23,  30. 
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menial  megrim,  which  she  inherited  from  her  father;  one 
brother  was  a  great  sufferer  from  neuralgic  tie  of  the 
face,  and  another  was  the  victim  of  paroxysmal  insanity, 
while  a  sister  was  for  a  length  of  time  subject  to  a 
remarkable  neurosis  of  the  vagus,  exhibited  in  paroxysms 
of  vomiting,  often  recurring  for  several  days  together, 
as  well  as  other  nervous  attacks  which  cannot  here  he 
specified.  Her  eldest  son  was  disabled  by  an  anomalous 
nervous  disorder,  the  exact  nature  of  which  is  unknown  to 
me,  from  following  any  intellectual  pursuit,  and  I  have 
lately  heard  that  another  is  subject  to  epileptic  fits.  Dr. 
K/s  sister  was  epileptic  from  childhood,  while  he  himself 
(No.  15)  suffered  from  a  severe  type  of  blind- headache. 
S.  H.  (No.  19)  had  a  brother  and  sister  epileptic,  and  her 
own  megrim,  after  recurring  regularly  once  a  month  for 
twenty-three  years,  was  replaced  by  epilepsy.  S.  Ar. 
(No.  48)  inherited  her  sick-headache  from  her  mother,  hut 
on  two  occasions  she  herself  suffered  from  intercurrent 
epileptic  fits.  Dr.  Sieveking's  patient,  E.  H.  (No.  30),  had 
a  sister  epileptic,  and  her  own  megrim  was  replaced  after 
two  years  by  epilepsy.* 

I  will  only  observe  in  conclusion  that,  although  megrim 
thus  exhibits  a  certain  tendency  to  transformation  in  the 
course  of  hereditary  transmission,  and  among  different 
members  of  the  same  family,  yet  in  the  great  majority  of 
instances  it  is  transmitted  without  any  such  change,  and 
very  often  exactly  the  same  type  is  preserved.  Thus,  if 
it  is  a  blind  megrim  or  transient  hemiopsia  in  the  father, 
it  is  often  blind  megrim  in  the  son;  if  sick-headache  in  the 
mother  it  is  often  sick-headache  in  the  daughter,  and  so  on. 

Paroxysmal ,  and  Intermittent  Characters  of  Megrim. 
—Megrim  is  one  of  those  affections  which  exhibits 
the  intermittent  and  paroxysmal  characters  in  a  marked 
degree,  and  in  this  respect  again  maintains  a  close  affinitv 
with  the  whole  family  of  functional  nervous  disorders.  It 
is  a  permanent  malady,  lasting,  in  many  cases,  through  the 


Sieveking  on  “  Epilepsy,”  p.  27. 
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greater  part  of  life,  bat  it  is  only  manifested  at  more  or  less 
distant  intervals,  in  distinct  attacks  or  seizures  of  a  -well- 
defined  character  and  of  limited  duration,  leaving  the  patient, 
with  few  exceptions,  in  the  enjoyment  of  his  usual  good 
health  in  the  intervals.  The  particular  phenomena  of  the 
seizure  we  shall  consider  in  detail  by  and  by;  they  are 
directly  referrible  to  the  nervous  system,  and  consist  for  the 
most  part,  as  we  have  already  sufficiently  indicated  in  the 
opening  chapter,  in  pain  and  other  disorders  of  sense, 
repeating  themselves  with  much  regularity  on  every  occasion. 
We  are  only  here  concerned  to  point  out  that,  as  a  whole, 
they  exhibit  that  kind  of  accession,  culmination,  and  sub¬ 
sidence  which  essentially  belong  to  our  notion  of  a  paroxysm 
or  fit  of  any  kind,  and  the  whole  attack,  in  fact,  may  be  not 
inaptly  characterized  as  a  “nerve-storm.” 

Tissot  says — ■“  Migraine  is  distinguished  by  the  severity  of 
the  pain,  by  a  kind  of  periodical  return,  by  the  similarity 
of  different  attacks,  by  its  recurrence  independently  of  those 
accidental  causes  which  determine  other  kinds  of  headache. 
We  may  say  generally  of  every  seizure  that  its  onset  is 
spontaneous  and  somewhat  sudden,  sometimes  with  a  slight 
sense  of  chilliness,  and  then  the  paroxysm  is  often  more 
violent ;  the  pain,  however,  does  not  set  in  at  first  in  its  full 
severity,  which  it  does  not  usually  attain  for  an  hour  and 
half,  and  then  remains  at  the  same  intensity  for  some 
hours/5* 

As  regards  the  duration  of  the  paroxysm,  M.  Calmeil 
observes  :  “  The  mean  duration  is  from  eight  to  ten  hours ; 

most  patients  feeling  nothing  of  the  malady  the  next 
morning  So  M.  Piorry  : — ■“  Nothing  is  ordinarily  felt 
of  the  Migraine  the  following  morning,  or  at  the  most  a 
slight  heaviness  of  the  head,  which  is  quickly  dissipated.”^ 
Tissot  says — “  There  is  no  fixed  time  for  the  duration  of  an 
attack.  I  have  seen  it  last  from  two  and  a  half  to  thirty 


*  “Traits  des  Kerfs  et  de  leurs  Maladies,”  p.  383-4,  §  2  (Bayle’s  ed.). 

+  6  (par  Adelon),  Art.  Migraine ,  p.  5. 

+  sur  Tune  aes  affections,”  &e  ,  §  818,  p.  413,  appended  to 

-Du  Procede  Operatoire,”  &c.  Paris,  1835. 
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hours,,  or  even  thirty-six,  and  I  have  now  under  my  care  a 
patient  about  forty  years  of  age  who  lately  had  a  paroxysm 
lasting  sixty-six  hours.”  “  The  ordinary  duration  is  from 
eight  to  twelve  hours.”* 

From  our  own  table  of  cases  it  appears  that  out  of  35 
patients  who  assigned  a  period  to  their  sufferings,  14  named 
a  variable  number  of  hours  less  than  twelve ;  with  them 
“  four  or  five,”  “  seven  or  eight,”  “  several  hours,”  “  re¬ 
mainder  of  the  day,”  are  common  expressions.  Nearly  the 
same  number,  13,  mentioned  twelve  hours  or  “  all  day”  as 
the  usual  duration,  and  3  specified  twenty-four  hours.  In 
the  remaining  5  the  attacks  lasted  more  than  a  day,  mostly 
two  or  three,  with  remissions  and  exacerbations.  This  is  a 
common  feature  of  the  catamenial  type  of  megrim  in  women. 
Leaving  these  last  out  of  consideration  this  gives  us  an 
average  duration  of  about  10  hours,  which  agrees  closely 
with  that  assigned  by  Calmeil  and  Tissot.  It  is  clear,  how¬ 
ever,  that  when  the  latter  observer  states  there  is  no  fixed 
time  for  the  duration  of  an  attack,  he  is  referring  to  different 
individuals  ;  yet  even  among  them  I  should  say  that  periods 
of  12  hours  and  about  half  that  time,  respectively,  are 
tolerably  constant,  and  that  in  the  same  individual,  when  a 
frequent  or  habitual  sufferer,  approximately  the  same  dura¬ 
tion  is  very  closely  maintained ;  this  indeed  Tissot  seems 
to  imply,  for  he  says  “  the  affection  follows  a  nearly  uniform 
course  in  each  individual.”  I  should  add,  that  when  the 
attack  is  very  incomplete,  when  it  consists,  for  example,  in 
the  affection  of  sight  only,  it  will  be  very  much  shortened, 
and  occupy  no  longer  than  the  same  phenomena  do  in  the 
complete  paroxysm. 

To  the  same  paroxysmal  character  belongs  the  occasional 
abrupt  termination  of  the  attack  in  a  species  of  crisis. 
This,  however,  is  by  no  means  frequent ;  with  the  majority 

*  “  Traits  des  Nerfs,”  &c.,  p.  386.  Lebert  says,  ‘  ‘  Die  eigentliche  Heftigkeit 
der  Scbmerzen  dauert  in  der  Regel  nur  wenige  Stunden,  meistens  aber  ist 
erst  naeb  8—12  Stunden  der  Anfall  so  weit  voniber,  dass  bei  ertraglichen 
Scbmerzen  Bescbaftigung  moglicb  wird.  Indessen  ist  gewohnlich  erst  nacb 
24  Stunden  und  zuweilen  noch  spater  die  letzte  Unbehaglichkeit  des  Anfallp 
verscbwunden.” — Handbuch  der  Prah.  Med.,  yol.  ii.  p.  570.  Ed.  1860 
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of  patients  the  seizure  subsides  gradually,  generally  termi¬ 
nating  at  night.  With  a  limited  number,  however,  a  very 
short  sleep,  even  half  an  hour  or  less,  will  completely  dissi¬ 
pate  an  attack ;  a  powerful  mental  emotion  may  have  the 
same  effect,  or  a  critical  evacuation.  In  this  way  vomiting 
will  sometimes  cut  short  a  paroxysm ;  this  has  been  sup¬ 
posed,  on  the  humoral  and  gastric  theories,  to  depend  on  the 
discharge  which  it  produces  of  some  irritating  matter  from 
the  stomach;  we  shall  see  by  and  by  that  a  different 
explanation  may  be  given.  Calmeil  observes  :  “  We  have 
already  said  that  vomiting  sometimes  terminates  a  migraine. 
An  abundant  flow  of  tears  occasionally  does  the  same,  or  an 
abundant  excretion  of  urine.  Sometimes  hemierania  is 
terminated  by  an  abundant  perspiration  from  the  feet,  hands, 
half  of  the  face,  or  by  a  nose-bleeding,  a  spontaneous 
arterial  haemorrhage,  or  a  mucous  flux  from  the  nose.”* 

Tissot  refers  to  several  cases  in  illustration  of  these  points, 
and  he  also  mentions  the  case  of  one  of  his  patients  with 
whom  the  attack  never  completely  terminated  without 
vomiting,  and  if  this  could  not  be  produced  the  paroxysm 
was  indefinitely  prolonged,  and  she  was  not  completely  free 
from  suffering  throughout  the  ensuing  interval.f  1  have 
myself  known  one  instance  in  which  the  termination  by  tears 
sometimes  occurred,  and  that  not  in  an  hysterical  subject, 
but  I  consider  such  cases  very  rare  and  quite  exceptional. 

But  even  without  anything  of  a  critical  character  the 
abrupt  transition  from  intense  suffering  to  perfect  health  in 
this  malady  is  very  remarkable.  A  man  of  high  in¬ 
tellectual  attainments  in  the  prime  of  an  active  life,  perhaps 
a  literary  man,  a  barrister,  a  member  of  parliament,  finds 
himself,  with  little  or  no  warning,  completely  disabled,  the 
victim  of  intense  bodily  pain,  mental  prostration,  and  per¬ 
haps  hallucinations  of  sense  or  idea ;  the  slightest  light  or 
noise,  the  taste,  smell,  or  bare  idea  of  food,  the  exercise  of 
the  senses  or  of  any  connected  thought,  are  alike  intolerable 


*  “  Diet,  de  Med.”  (par  Addon),  Art.  Migraine,  p.  5. 
t  “  Traits  des  iSTerfs,”  p.  383. 
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or  impossible,  and  in  tbis  state  be  remains  tbe  greater  part 
of  tbe  day ;  and  yet  towards  its  close,  perhaps  after  a  few 
hours'  sleep,  he  awakes  a  different  being,  in  possession  of  all 
his  faculties,  and  able  to  join  an  evening  entertainment,  to 
get  up  a  brief,  or  take  part  in  a  debate. 

Or  to  take  another  very  common  case  :  A  young  woman 
in  the  enjoyment  of  otherwise  excellent  health,  well  nourished, 
cheerful  and  active,  the  life  perhaps  of  her  family  circle, 
appears  in  the  morning,  once  in  every  two  or  three  weeks,  a 
perfectly  altered  being,  with  a  pale  inanimate  face,  dull 
lustreless  eyes,  and  with  all  her  usual  cheerfulness  departed, 
and  so  remains  throughout  the  day  in  a  state  of  chronic 
nausea  and  corresponding  mental  and  bodily  dejection  to 
which  use  alone  has  made  her  resigned ;  and  yet  the  fol¬ 
lowing  morning  she  will  be  her  former  self  again  as  if 
nothing  had  occurred ;  and  thus  she  may  continue  to  live 
two  distinct  lives,  as  it  were,  perhaps  for  a  long  series  of 
years. 

Periodicity. — Megrim  then  is  clearly  a  paroxysmal  and 
intermittent  affection,  but  is  it  also  a  periodical  one?  Is 
there  any  regularity  in  the  return  of  the  paroxysms  ?  If 
we  compare  different  cases  one  with  another  we  shall  find 
every  variety  in  the  length  of  the  intervals,  from  days  to 
months ;  but  there  can  be  no  doubt  that  in  the  same  case 
a  very  striking  regularity  is  often  observed.  Thus  looking 
to  our  table  of  cases  we  see  at  once  that  with  many  patients 
the  seizures  return  every  fortnight,  with  others  every 
month,  every  two  months,  and  so  on;  indeed  for  this 
reason  headaches  of  this  kind  are  frequently  spoken  of  by 
patients  or  their  friends  as  “  periodical  headaches."  On  the 
other  hand  we  may  notice  many  cases  in  which  the  inter¬ 
vals  are  uncertain  and  variable. 

Tissot  has  expressed  himself  very  decidedly  on  this  point. 
After  remarking  that  the  complaint  usually  pursues  a 
uniform  course  in  the  same  individual,  he  continues  :  “  With 
many  women  migraine  recurs  every  month  before  and  some¬ 
times  after  the  catamenia ;  with  other  women  and  many 
jnen  it  recurs  at  longer  intervals,  eight,  nine,  or  ten  times  a 
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year.  True  migraines  winch  recur  oftener  than  three  times 
a  month  or  less  than  four  times  a  year  are  rare.”  “  Mi¬ 
graine  is  often  very  regular  both  as  to  the  time  of  its  return 
and  the  duration  of  the  attack.  I  have  often  seen  it  return 
every  three  months,  every  month,  or  every  fortnight.”* 
He  also  refers  to  a  case  in  which  the  attack  returned  every 
Monday  with  the  greatest  regularity;  hut  it  should  be 
observed  that  an  exact  periodicity  of  this  kind  is  scarcely 
that  for  which  we  contend,  and  one  is  tempted  to  suspect 
that  the  diet  or  engagements  of  the  preceding  day  may  have 
had  something  to  do  with  it.  Elsewhere,  speaking  of  other 
headaches,  he  says :  “  I  have  never  seen  any  which  had 
such  an  exact  regularity,  such  a  perfect  uniformity,  such  a 
constant  duration  as  characterize  migraine.”f 

Dr.  Fothergill,  whose  preconceptions  as  to  the  origin  of 
the  disease  in  some  accidental  disorder  of  the  digestive 
organs  were  scarcely  reconcilable  with  the  fact  of  a 
periodical  recurrence,  expresses  himself  thus  on  this  point : — 
The  returns  are  very  irregular,  as  must  be  the  case,  since 
the  disease,  for  the  most  part,  proceeds  from  accidental 
causes.”  But  it  is  not  a  little  remarkable  that  in  the  very 
next  sentence  he  bears  an  apparently  unconscious  testimony 
to  that  very  kind  of  approximate  periodicity  for  which  we 
contend  : — “  Some  have  it,”  he  says,  “  every  two  or  three 
days,  some  once  in  two  or  three  weeks,  others  in  as  many 
months,  and  some  seldomer.”{  Here,  then,  while  great 
variations  in  the  length  of  the  intervals  in  different  cases 
are  pointed  out,  a  degree  of  regularity  is  distinctly  admitted 
in  the  same  individual,  which  exactly  accords  with  the 
general  experience. 

Sir  Henry  Holland  says  of  periodical  headache,  (and  he 
is  referring  particularly  to  a  gouty  variety  of  megrim  to  be 
considered  hereafter), — “  The  equality  of  time  often  observed. 


*  “Traits  des  Kerfs”  (Bayle’s  edit.),  pp.  384,  385. 

+  Idem,  p.  392.  Leberfc  says,  “Anfalle  der  Art  viederholen  sick  bei 
den  Einen  selten,  kanm  einige  im  Jahr,  bei  Andern  in  jedem  Monat,  ein 
oder  mehrere  Male,  zeitenweise  sogar  woebentlich,”  op.  tit.  p.  571, 
t  “Works,”  4to,  p.  597. 
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even  when  the  intervals  extend  to  two  or  three  weeks,  or 
yet  longer,  is  a  very  remarkable  feature  in  these  cases,  and 
denotes  a  cause  specific  in  its  nature  and  uniform  in  its 
operation.  I  have  known  instances  where  intermittent 
headaches  have  occurred  during  the  greater  part  of  a  pro¬ 
tracted  life.  More  frequently,  however,  it  happens  that 
they  affect  especially  certain  periods  of  life ;  in  this,  as  in 
many  other  circumstances,  showing  a  singular  relation  to 
the  disordered  action  of  the  gouty  constitution."*  M. 
Piorry  also  notices  the  periodicity  of  megrim,  but  he 
speaks  of  it  as  exhibited  by  a  very  limited  number  of  cases. 
“  The  return  of  the  seizure  is  variable.  In  a  great  many 
cases  it  occurs  when  patients  expose  themselves  to  the 
influence  of  the  aforesaid  exciting  causes,  and  then  only. 
With  some  the  affection  is  periodical,  and  returns  every 
eight  days,  every  month,  every  three  months ;  with  others 
there  is  no  certainty  about  its  returns."  + 

According  to  my  experience  the  regular  cases  are  more 
numerous  than  the  irregular  ones.  Out  of  43  cases  in 
which  the  inquiry  was  made,  I  find  a  definite  period  of 
recurrence  stated  by  35  patients,  the  remaining  8  said  the 
returns  were  variable  or  irregular.  Among  the  regular 
cases  fortnightly  and  monthly  intervals  predominate.  Thus 
in  9  of  the  35  cases  above  referred  to,  the  attacks  returned 
once  a  fortnight,  and  in  12  once  a  month ;  while  intervals 
of  from  two  to  three  months  prevailed  in  7.  The  re¬ 
maining  7  comprise  exceptionally  long  or  short  periods. 

A  change  of  intervals  is  sometimes  observed  in  the  same 
individual  during  the  increase  or  decline  of  the  malady,  but 
even  then  approximately  the  same  period  is  often  maintained 
for  a  length  of  time.  Tissot  refers  to  a  case  of  this  sort : 
“I  have  seen  another  patient  engaged  in  a  sedentary  and 
studious  kind  of  life,  who  had  also  suffered  from  migraine 
from  a  child,  the  attacks  occurred  first  at  distant  intervals 


*  “  Medical  Notes  and  Reflections,”  Chap.  xxii.  “  On  morbid  actions  of 
an  intermittent  kind,”  p.  330.  Ed.  1839. 

+  “Memoire  snr  l’une  des  affections,”  &c.  “Du  Procdde  Opdratoire” 
&c.,  p.  413.  Paris,  1835. 
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then  became  more  frequent,  and  recurred  for  some  years 
every  month,  then  every  fifteen  days,  then  every  eight  days, 
and  even  more  frequently  still.”* 

There  can  be  no  doubt  then,  I  think,  that  in  a  consider¬ 
able  number  of  instances  there  is  a  certain  kind  of 
periodicity  :  when  however  we  question  the  patients  rather 
more  closely  we  find  the  regularity  of  return  is  not  exact, 
like  that  of  ague  fits,  but  only  approximate ;  there  are  fre¬ 
quent  variations  in  both  directions  from  the  stated  interval, 
differing  in  degree  in  different  cases.  It  is  common  to 
hear  such  expressions  as  these  from  patients,  “  If  I  have 
not  had  an  attack  for  three  weeks  I  am  then  certain  to  have 
one  before  many  days  f  in  the  same  way,  after  an  attack, 
they  are  pretty  sure  of  being  free  for  some  time.  Acci¬ 
dental  circumstances,  such  as  those  to  which  M.  Piorry 
alludes,  appear  in  fact  to  have  a  variable  influence  in  deter¬ 
mining  the  seizures ;  and  it  is  when  the  patient  is  not 
exposed  to  such  disturbing  causes,  and  the  malady  follows 
its  natural  course,  that  the  periodical  tendency  is  most  dis¬ 
tinctly  apparent.  The  kind  and  degree  of  influence 
which  these  occasional  causes  exert  will  form  the  subject  of 
our  next  section.  I  will  only  observe  here,  that  their 
power  of  deranging  the  natural  periodicity  is  limited ;  in 
a  well-marked  case  they  only  operate  near  the  period  of  spon¬ 
taneous  recurrence ;  thus,  Du  Bois  Reymond  observes  of 
his  own  case — “For  some  time  after  an  attack,  I  may 
expose  myself  with  impunity  to  certain  influences  which 
before  would  infallibly  have  induced  a  seizure.”+ 

Another  feature  of  these  headaches,  closely  connected 
with  that  of  periodicity,  is  a  sort  of  compensation  which  is 
sometimes  observed  between  the  severity  of  a  seizure  and 
the  degree  of  immunity  which  precedes  or  follows  it.  I 
cannot  better  illustrate  this  point  than  by  quoting  the  words 
of  one  of  my  patients  (Miss  M.,  No.  44).  This  lady,  with 


*  “  Traits  des  Kerfs,”  &c.,  p.  385. 

+  “  Eine  gewisse  Zeit  nach  dem  Anfall  kann  ich  micli  un^estraft  Schad- 
lichkeiten  aussetzen,  die  ibn  roir  vorhar  unfehlbar  warden  zugezogen 
haben.” — Arch,  fur  Anat.  u.  Phys.,  p.  461.  1860. 
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whom  the  attacks,  in  the  absence  of  any  disturbing  causes, 
recurred  with  tolerable  regularity  every  fortnight,  after 
observing  that,  when  unusually  delayed,  she  formerly  hoped 
they  were  about  to  leave  her,  hut  was  invariably  disappointed 
by  the  speedy  occurrence  of  an  attack  more  severe  than 
usual,  added — “I  have  long  ceased  to  care  for  longer  in¬ 
tervals  ;  I  know  that  I  have  a  certain  quantity  of  suffering 
which  I  must  go  through,  however  it  is  broken  up  or  divided, 
and  I  would  as  soon  have  it  regularly  as  not." 

Lastly,  there  are  many  instances  of  megrim  in  which  the 
original  or  hereditary  tendency  is  feeble  and  the  complaint 
latent,  and  it  is  only  perhaps  for  a  short  period  of  life,  a 
year  or  two  or  less,  under  certain  circumstances,  such  as 
those  already  mentioned  at  page  27,  which  produce  a 
chronic  depression  or  irritation  of  the  nervous  system,  that 
the  malady  shows  itself,  to  disappear  again  when  these  are 
removed.  Now,  as  might  be  expected,  there  is  often  less 
regularity  in  the  returns  of  the  paroxysms  in  these  cases, 
more  particularly  when  they  are  subsiding,  and  a  greater 
dependence  on  accidental  exciting  agencies. 

Exciting  and  Accessory  Causes. 

It  has  been  already  remarked  that  in  those  cases  where 
megrim  shows  a  well-marked  tendency  to  a  regular  or 
periodical  recurrence,  this  periodicity  may  be  disturbed 
within  certain  limits,  and  the  accessions  in  some  instances 
accelerated  and  in  others  retarded,  by  the  presence  or 
absence  respectively  of  certain  accidental  circumstances  or 
bodily  states,  which  act  as  exciting  or  determining  causes 
of  the  seizures. 

Where  the  constitutional  predisposition  is  present  in  a 
fully  developed  form  and  of  a  well-marked  hereditary  type, 
these  accidental  circumstances  are  not  at  all  essential  to  its 
manifestation,  and  the  seizures  will  occur  whether  they  are 
present  or  not ;  but  when  this  is  not  the  case,  when  the 
predisposition  is  originally  feeble  or  latent,  and  when  it  is 
waning  or  declining  in  force,  the  influence  of  these  secondary 
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agencies  becomes  mncb  more  apparent  and  important,  and 
may  make  all  tbe  difference  to  tbe  patient  between  frequent 
suffering  and  comparative  immunity. 

There  is,  moreover,  a  great  difference  exhibited  in  different 
cases  as  regards  the  nature  of  the  causes  which  thus  deter¬ 
mine  the  seizures,  as  well  as  in  the  degree  of  their  influence ; 
and  in  some  instances  at  least  their  operation  would  seem  to 
depend  on  an  idiosyncrasy  of  the  individual. 

Among  these  exciting  causes  we  may  reckon  three  which 
seem  to  have  some  claim  to  be  regarded  as  more  widelv 
influential  than  the  rest,  so  far  at  least  as  we  may  judge  from 
the  accounts  of  patients  (whose  inferences  are  by  no  means 
always  trustworthy)  and  the  generally  received  opinions  in 
the  matter.  These  are:  Gastric  disorder,  the  Catamenial 
period  in  women,  and  Emotional  disturbance. 

“  It  has  been,”  says  Romberg,  “  a  prevailing  error  since 
Tissof  s  time  to  attribute  too  much  influence  to  disturbances 
of  the  digestive  organs  in  predisposing  to  the  malady ;  they 
and  mental  affections  are,  however,  the  most  common 
exciting  causes.”*  This,  as  we  shall  see,  is  very  much  borne 
out  by  the  cases  we  have  collected ;  but  Romberg  does  but 
scant  justice  to  Tissot,  who,  however  much  prejudiced  in 
favour  of  an  exclusively  gastric  theory  of  megrim,  was  a  trust¬ 
worthy  observer,  and  often  records  facts  which  rather  tell 
against  that  view.  So  here  he  observes — “  Migraine  gene¬ 
rally  attacks  people  at  all  seasons,  at  all  times,  and  any 
hour;  it  is  independent  of  those  accidental  causes  which 
produce  simple  headaches ;  and  when  the  attacks  recur  very 
regularly,  the  patient  experiences  no  inconvenience  in  the 
interim.”  To  this,  however,  he  immediately  adds  this  im¬ 
portant  qualification — “  But  with  those  who  have  delicate 
nerves  an  attack  is  sometimes  occasioned,  as  simple  head¬ 
ache,  by  heated  rooms,  cold  feet,  wine,  smells,  some  kinds 
of  food,  and  particularly  acid  ingesta.”f  And  again — “  In 
this  way  we  can  understand  how  some  kinds  of  food,  drinks. 


■*  “Diseases  of  the  Nervous  System”  (SycL  Soc. ),  p.  177- 
T  “  Traite  des  Nerfs,”  &c.,  p.  386. 
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movements,  inactivity,  over-exposure  to  the  sun,  passions, 
especially  anger  and  vexation,  have  necessarily  a  marked 
influence,  except  in  cases  of  such  strong  temperaments  as 
are  unaffected  by  any  such  accidental  agencies.  The  changes, 
too,  to  which  women  are  liable,  both  in  the  uterine  func¬ 
tions  and  in  those  of  the  nervous  system,  at  the  menstrual 
period,  render  the  recurrence  of  migraine  at  that  period 
very  natural."*  * 

Tissot  therefore  himself,  whatever  his  followers  may  have 
done,  and  notwithstanding  some  inconsistencies  in  his  views, 
to  be  considered  hereafter,  clearly  recognised  much  for 
which  we  also  contend,  namely,  a  morbid  susceptibility  of 
the  nerves  as  well  as  a  focus  of  irritation  in  the  stomach  ; 
and  he  takes  account  of  various  exciting  and  accessory 
causes  besides  the  fundamental  cause  of  the  complaint, 
whatever  his  notions  of  the  latter  may  have  been. 

The  same  essential  facts  with  regard  to  the  nature  and 
influence  of  such  causes  were  long  since  set  forth  by  old 
Willis  in  his  treatise  on  Cephalalgia,  which  includes  megrim. 
After  having  stated  “  an  evil  or  weak  constitution  of  the 
parts,"  “  sometimes  innate  and  hereditary,"  to  be  the  chief 
predisposing  cause  of  the  malady,  he  adds— a  But  further, 
an  irritation  in  some  distant  member  or  viscera  is  some¬ 
times  the  occasion,  and  in  a  sense  the  cause  of  the  head- 
ache."f  This  he  afterwards  illustrates  by  reference  to  cases 
where  the  attacks  were  determined  by  gastric  disorder  and 
by  the  catamenial  period ;  the  latter,  he  says,  “  recur 
monthly  at  the  commencement  or  termination  of  the  men¬ 
strual  discharge."  In  the  case  of  a  lady  which  he  has 
recorded  at  length,  who  had  suffered  from  childhood,  gene¬ 
rally  every  three  weeks  or  month  for  twenty  years,  from 
headache  of  the  true  megrim  type,  he  observes  that  the 
seizures  would  sometimes  occur  spontaneously,  but  more 
often  on  some  trivial  occasion ;  and  he  afterwards  mentions 
as  accessory  causes,  “  changes  of  season,  atmospheric  states. 


*  “Traits  des  Nerfs,”  &c.,  p.  390 
t  Thos.  Willis,  M.D.,  “  De anima Brutorum,”  &c  “ 
cap.  i.  p.  247.  12mo,  Amstel.,  1674. 
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the  great  aspects  of  the  sun  and  moon,  violent  passions,  and 
errors  in  diet.”* 

Turning  now  to  our  table  of  cases  I  find  gastric,  "bilious/’ 
or  intestinal  disorder,  or  some  kind  of  food,  set  down  as  the 
exciting  cause  of  megrim  in  7  cases ;  the  catamenial  period 
is  assigned  as  the  cause  of  the  attacks  also  by  7  patients, 
and  emotion  in  the  form  of  anger,  vexation,  or  simple 
excitement  by  6,  and  intellectual  exertion  by  5  more.  Six 
mentioned  muscular  exertion  or  travelling,  and  4  stated  that 
their  attacks  always  commenced  in  sleep  or  that  they  awoke 
with  them.  It  is  by  no  means  to  be  inferred  that  in  these 
cases  the  seizures  only  occurred  in  consequence  of  the 
assigned  causes,  but  that  they  more  or  less  frequently  ap¬ 
peared  to  do  so.  Several  attributed  their  attacks  now  to 
one  of  these  causes  and  now  to  another,  and  one  lady  in 
whom  they  were  catamenial  told  me  she  hardly  knew 
which  to  blame  most  her  stomach  or  womb  for  the  suffering 
she  experienced  in  her  head.  In  16  no  mention  was  made  of 
any  determining  causes,  though  it  would  not  be  safe  to  infer 
their  absence,  and  14  more  affirmed  that  there  were  none ;  of 
these  last,  6  stated  that  the  returns  observed  regular  periods. 

It  thus  appears  that  our  analysis  confirms  the  opinions  of 
Tissot,  Romberg,  and  others,  who  have  indicated  gastric 
disorder,  the  catamenial  function,  and  mental  influences 
among  the  principal  exciting  causes  of  the  seizures,  and  that 
to  these  we  ought  to  add  some  forms  of  muscular  exertion, 
posture,  or  motion,  as  almost  as  efficacious.  It  will  be 
seen  however,  that  the  number  of  cases  in  which  any  one  of 
these  causes  was  assigned,  even  as  the  occasional  excitant  of 
attacks,  form  but  a  very  small  proportion  of  the  whole ;  and 

“Capitis  doloribus,  interdum  sponte,  ac  ssepius  a  levi  quavis 
oceasione  oriri  solitis.”  “Olim  paroxysmi  non  nisi  occasionaliter  accersiti, 
rarb  intra  viginti  dies,  ant  mensem.”  “  lnsnper  ob  plures  oecasiones,  sen 
causas  evidentes  (cujusmodi  snnt  anni  ae  aeris  mutationes,  solis  ae  lunse 
aspectus  magni,  passiones  violent*  ac  errata  in  victu).”  Idem,  p.  282. 

What  Willis  may  mean  by  the  “  great  aspects  of  the  sun  and  moon”  is  not 
very  clear ;  but  exposure  to  a  hot  sun  has  been  frequently  mentioned  as  an 
exciting  cause  of  Megrim,  and  the  idea  of  the  moon  as  determining  the 
recurrence  of  periodical  complaints,  however  absurd,  is  barely  yet  an 
exploded  doctrine.  See  “Sieveking’s  Epilepsy,”  p.  42. 
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especially  that  they  lend  no  countenance  to  that  view  which 
refuses  to  look  beyond  an  accidental  derangement  of  the 
digestive  organs  for  the  beginning  and  end  of  the  complaint. 
Let  us  now  proceed  to  examine  each  of  the  foregoing  causes 
a  little  more  particularly.  And  first  with  regard  to 

Gastric  and  Intestinal  Disorder . — So  deeply  rooted  with 
the  general  public  is  the  notion  that  most  headaches  of  this 
class  are  produced  by  this  cause,  and  especially  by  the 
irritation  which  is  assumed  to  arise  from  the  presence  of 
bile,  either  excessive  in  quantity  or  bad  in  quality,  strength¬ 
ened  as  this  conviction  is  in  the  minds  of  many  sufferers 
by  the  retching  and  consequent  discharge  of  bile  which 
often  attend  the  attacks,  that  the  greatest  caution  is  neces¬ 
sary  in  accepting  statements  which  such  persons  make  on 
this  subject,  and  especially  the  loose  and  conventional 
expressions  they  constantly  employ  in  speaking  of  their 
complaints.  Thus,  in  five  or  six  at  least  of  the  cases  of 
which  I  have  preserved  memoranda,  the  patients  referred  to 
their  attacks  as  “  bilious,”  or  in  some  way  connected  with 
bile.  F.  T.  (No.  17)  distinguished  her  later  and  worse 
seizures  from  the  simpler  “  Bilious  Headaches  ”  from  which 
she  formerly  suffered.  W.  R.  (No.  2),  in  describing  his 
complaint,  said — "  Bilious  attacks  I  used  to  call  them,  but 
they  are  something  much  worse  now.”  R.  S.  (No.  24) 
“  always  fancied  her  attacks  were  bilious,  and  formerly  took 
medicine  with  that  view,  but  without  much  benefit.”  So 
also  the  father  of  Mr.  S.  (No.  47),  and  Mr.  S.  himself  (No. 
46),  considered  their  attacks  "bilious.”  J.  M.  (No.  52) 
said,  “  Bilious  food,  such  as  a  quantity  of  butter,  would 
bring  on  an  attack ;”  and  another  patient,  C.  J.  (No.  58), 
also  mentioned  “  bilious  food,  such  as  pork,”  as  an  occasional 
Cause.  It  is  evidently  most  important  to  distinguish  what 
is  circumstantial  from  what  is  merely  inferential  in  such 
statements.  The  question  how  far  Bile  can  be  regarded 
as  the  real  cause  of  megrim  will  be  discussed  hereafter  when 
we  come  to  consider  the  various  theories  which  have  been 
framed  to  account  for  this  malady. 

The  evidence,  however,  of  skilled  witnesses,  who  have 
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been  themselves  both  patients  and  observers,  leaves  ns  no 
room  to  doubt  that  gastric  or  intestinal  derangement  is 
sometimes  the  immediate  forerunner  of  an  attack,  and  that 
certain  articles  of  diet  occasionally  act  as  exciting  causes  of 
the  seizures.  Dr.  Fothergill  says  “  he  has  had  some  little 
experience  of  the  complaint  himself,  and  his  opinion  is  that 
the  disease  proceeds  from  some  inattention  to  diet,  in 
kind  or  quantity  or  both."  He  gives  a  list  of  articles  which 

he  has  found  particularly  efficacious  in  producing  it : _ 

“  Melted  butter,  fat  meats,  spices,  meat  pies,  hot  buttered 
toast,  and  malt  liquors  when  strong  and  hoppy."  After¬ 
wards  he  adds,  “  from  many  incontestible  proofs  that  butter 
in  considerable  quantity  is  injurious,  it  is  less  used  in  many 
families.  Nothing  more  speedily  and  effectually  gives  the 
Sick-headache,  and  sometimes  within  a  few  hours."*  One 
gentleman,  a  most  intelligent  member  of  our  profession, 
who  had  suffered  all  his  life  from  this  complaint,  but  other¬ 
wise  enjoyed  excellent  health,  told  me  that  for  thirty  years 
or  more  he  could  never  take  the  smallest  quantity  of  wine 
(and  he  mentioned  the  sacramental  wine  as  an  instance),  nor 
eat  the  least  fragment  of  burnt  pastry,  without  infallibly 
producing  a  headache.  In  a  very  typical  case  of  megrim 
by  Dr.  Parry  (No.  50),  in  which  all  the  phenomena  were 
well  developed,  the  attacks  were  said  to  have  come  on 
“  After  considerable  uneasiness  in  her  stomach  and  bowels, 
and  commonly  after  unusual  costiveness."f 

On  the  other  hand,  the  statements  of  many  trustworthy 
witnesses  in  this  matter  are  of  a  much  more  qualified  kind, 
and  lend  but  a  very  hesitating  support  to  the  prevalent 
notions  regarding  the  influences  in  question,  of  which  the 
efficacy  has  no  doubt  been  enormously  overrated.  Du 
Bois  Reymond  says  of  his  attacks,  that  “  in  general  they 
are  preceded  by  constipation f*  but  then  he  also  tells  us 
that  they  occurred  every  three  or  four  weeks  with  con¬ 
siderable  regularity,  and  that  various  exciting  causes  would 


*  “Works,”  4to,  pp.  597-603. 
t  “  Unpublished  Writings,”  voL  i.  p.  465. 
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produce  an  attack,  but  only  towards  the  period  of  natural 
recurrence.  Dr.  Parry,  speaking  of  his  own  attacks  of 
purely  blind  megrim,  says — ■«  They  seemed  evidently  con¬ 
nected  with  the  state  of  the  stomach,  for  though  they 
occurred  without  any  feeling  of  indisposition  at  the  time, 
either  there  or  elsewhere,  they  generally  went  off  with  a 
movement  in  the  stomach  producing  eructation."*  Of  one 
of  his  patients,  Miss  E.  A.  (No.  49),  he  says—"  It  appeared 
that  without  being  in  any  degree  dyspeptic,  anything  which 
disagrees  with  her  stomach  will  determine  an  attack •  also 
violent  exercise "f  Dr.  K.  (No.  15),  "thinks  his  attacks 
have  been  occasionally  determined,  or  at  least  accompanied, 
hv  some  disorder  of  the  bowels  or  departure  from  his  cus¬ 
tomary  moderation  in  eating  and  drinking  hut  they  also 
occur  quite  independently  of  such  causes.  Mr.  S.  (No.  46) 
says,  with  respect  to  the  exciting  causes  of  his  attacks, 
which  have  been  of  a  very  formidable  type,  that  he  has 
known  them  brought  on  more  than  once  by  taking  too 
much  wine ;  also  by  anxiety  about  the  result  of  an  exami¬ 
nation,  and  by  the  fatigue  and  exertion  of  travelling  all 
night.  He  adds — "  I  know  no  particular  article  of  diet 
which  will  produce  this  result."  S.  Br.  (No.  20),  with 
whom  the  paroxysms  were  of  a  characteristic  catamenial 
type,  nevertheless  remarked  that  "a  hearty  meal  would 
sometimes  produce  an  attack." 

Catamenial  Period. — Leaving  the  consideration  of  gastric 
disorder,  the  influence  of  the  catamenial  period  next 
requires  a  brief  notice.  Since  in  many  instances  megrim 
recurs  at  monthly  intervals  even  with  men,  it  might  he 
supposed  that  the  frequent  limitation  of  attacks  to  the 
catamenial  period  in  women  was  merely  accidental;  this, 
however,  is  clearly  not  the  case.  Thus  my  patient, 
Mrs.  N.  (No.  22),  who  inherited  the  complaint  from  her 
father,  and  whose  family  history  gave  other  evidence  of 
strong  neurosal  tendencies,  became  subject,  after  puberty,  to 
severe  attacks  of  megrim,  recurring  at  the  monthly  period, 


*  “  Unpublished  Writings,”  vol.  i.  p.  557. 


+  Idem,  p.  370. 
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generally  immediately  after  menstruation.  She  married  at 
twenty^  and  had  a  large  family ;  and  it  is  remarkable  that 
throughout  her  pregnancies  she  has  been  perfectly  free  from 
the  complaint,  which  has  invariably  returned  after  delivery. 
Another  patient,  S.  H.  (No.  19),  with  whom  the  attacks 
were  catamenial,  stated  that  she  had  sometimes  menstruated 
every  fortnight,  and  then  the  megrim  had  been  fortnightly 
also.  Such  cases  exhibit  the  influence  of  this  cause  in  its 
true  light :  in  the  first  place,  we  see  that  it  is  merely 
accessory  to  a  pre-existing  constitutional  tendency ;  but  at 
the  same  time  they  leave  us  no  room  to  doubt  that  it  is  in 
some  way  essential  to  the  development  of  the  paroxysms 
in  the  individual. 

The  precise  time  at  which  the  catamenial  attack  occurs 
varies  in  different  cases.  One  of  our  oldest  English 
writers  on  megrim,  and,  like  so  many  others,  a  sufferer 
himself,  observes  : — “  In  women  who  are  subject  to  attacks 
of  this  malady  at  the  catamenial  period,  the  pain  does  not 
abate  until  the  uterine  discharge  appears.”*  But  it  very 
often  occurs  in  the  middle  or  at  the  close  of  the  period. 
The  latter  was  the  case,  for  the  most  part,  with 
my  patient,  Mrs.  N.  Calmeil  merely  observes — ■“  With 
females  the  attacks  of  migraine  often  coincide  with  the 
menstrual  periods  ;”+  and  Lebert,  that  with  women  the 
period  of  the  catamenia  predisposes  to  the  seizures but 
Tissot  says,  “  With  many  women  the  paroxysms  occur 
sometimes  before  and  sometimes  after  the  catamenia.”  § 
Yan  der  Linden,  who  has  devoted  a  whole  treatise  to  a 
history  and  commentary  on  a  case  of  catamenial  megrim, 
says  of  his  patient — “  She  was  attacked  every  month, 
generally  when  the  menstrual  flow  was  coming  on,  but 
sometimes  when  it  was  passing  off,  with  a  singular  pain  in 
the  head,  of  a  hemicranial  kind,  in  the  temporal  region. 


*  J.  Fordyce,  M.D.,  “  Dissert,  de  Hemicrania.”  1758.  Obsv.  xiv.,  “  In 
mulieribns  bnic  vitio  obnosdis  redennte  menstnii  fhisus  periodo,  redintegrari 
solet  Hemicrania,  quae  non  prins  recedit  quam  catamenia  effiuxerint.” 

+  ‘-'Diet,  de  Med.”  (par  Adelon),  Art.  Mig.,  p.  5. 

t  “  Handbnch.  der  Prak.  Med.,”  ii.  571.  §  “  Traite  des  Nerfs,”  p.  384. 
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fixed  and  lancinating,  sometimes  in  the  right  and  some¬ 
times  in  the  left  side."* 

Another  common  variety  is  where  a  succession  of 
paroxysms  occur  throughout  the  period,  as  in  the  following 
case  S.  Br.  (No.  20),  1864,  aged  thirty-one,  subject  to 
sick-headaches  four  years.  Has  one  brother  who  also 
suffers  from  sick-headaches.  Her  own  attacks  recur  every 
month  at  the  menstrual  period,  and  consist  of  several 
paroxysms  or  exacerbations,  extending  over  two  or  three 
days.  If  the  pain  reaches  a  certain  climax  of  intensity,  it 
is  followed  by  vomiting,  and  then  subsides.  The  last 
paroxysm  of  each  monthly  attack  always  ends  thus  in 
vomiting.  There  is  no  uterine  irregularity. 

Several  other  questions  suggest  themselves  with  respect 
to  the  nature  of  the  influence  exerted  by  the  uterine 
function,  of  which  the  discussion  will  he  better  deferred  to 
a  future  chapter. 

Mental  Emotion. — With  regard  to  emotional  condi¬ 
tions,  we  have  already  seen  that  Romberg  and  Tissot 
recognised  these  in  general  terms  as  among  the  more 
influential  of  the  occasional  causes  of  megrim,  and  this  we 
shall  presently  find  to  he  further  confirmed  by  the  obser¬ 
vations  of  Dr.  Svmonds  on  headache.  We  have  also  had 
particular  illustrations  of  this  influence  among  the  cases 
recorded  in  the  opening  chapter.  Thus  Mr.  B.,  p.  11, 
included  “  any  sudden  emotion,  such  as  fright,"  among  the 
immediate  causes  of  his  attacks,  and  A.  M.,  p.  6, 
regarded  “  any  considerable  mental  excitement  as  the  most 
certain  forerunner  of  her  sufferings."  Mr.  S.  (No.  46),  spe¬ 
cified  “  anxiety,  as  for  instance  about  college  examinations.” 
Miss  M.  (No.  44),  stated  that  any  serious  emotional  dis¬ 
turbance  would  bring  on  a  seizure.  Of  a  very  severe 
attack  in  one  of  his  friends.  Dr.  Airy  writes  : — “  The  cause 


*  J.  A.  Van  der  linden,  “  De  Hemierania  Menstrua,”  p.  2.  “  Hasc  singulis 
mensibus,  saepius  instante  mensium  fiuxu,  interdum  eessante,  corripitur 
singulari  capitis  dolore,  bemicrania,  circa  tempora,  nunc  in  dextra,  nunc  in 
sinistra  capitis  parte,  bserente  et  lancinante.” 
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lias  been  easily  recognised  in  previous  anxiety  and  mental 
distress,  troublesome  letter-writing,  and  tbe  like"*  Tissot 
says — Tbe  passions,  especially  anger  and  vexation,  bave 
this  effect,  and  be  refers  to  tbe  case  of  a  man  who  suffered 
from  a  violent  attack  of  megrim  whenever  he  got  into  a 
passion.  It  does  not  seem  in  fact  to  matter  much  what 
tbe  character  of  tbe  emotion  is,  provided  it  be  strongly  felt. 

Exertion  and  Fatigue. — There  are  some  other  occasional 
causes  of  megrim  which  we  have  already  indicated  as 
scarcely  less  influential  than  gastric  disorder,  emotion,  or 
the  catamenial  period :  among  these  muscular  exertion  and 
fatigue  stand  first  in  order.  Lifting  heavy  weights  has 
been  more  particularly  mentioned  to  me  as  an  illustration 
by  several  patients;  thus  Miss  M.  said  that  "great 
exertion,  as  in  lifting  anything  heavy,  or  a  sudden 
effort  of  any  kind,"  would  bring  on  an  attack.  E.  L. 
(No.  3)  observed  that  "a  strain,  as  in  lifting,"  would 
provoke  a  seizure.  Mr.  B.,  whose  case  has  been  so 
often  referred  to,  made  a  similar  observation.  Dr. 
Parry’s  patient,  Miss  E.  A.  (No.  49),  besides  anything 
which  disagreed  with  her  stomach  mentioned  "violent 
exercise  "  as  an  occasional  cause  of  her  remarkable  seizures. 
So  also  It.  W.  (No.  27)  said  his  headaches  were  not 
at  all  influenced  by  the  nature  of  tbe  food  he  took,  though 
they  were  sometimes  brought  on  by  "violent  exercise,  as 
running."  It  has  been  suggested  that  in  these  cases  the 
effect  is  due  to  the  venous  congestion  which  such  sudden 
and  violent  efforts  occasion  :  it  may  be  so ;  in  most  of  these 
cases  the  malady  was  hereditary  or  strongly  developed  and 
recurred  spontaneously  at  approximately  regular  periods, 
and  it  is  easy  to  believe  that  such  a  cause  might  determine 
an  attack  already  due.  The  theory  which  would  make 
cerebral  congestion  to  be  the  fundamental  cause  of  megrim 
we  shall  consider  in  the  chapter  on  the  pathology  of  the 
disease. 


“Phil  Trans.,”  1870,  p.  261. 
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In  other  instances  the  attacks  appear  to  follow  prolonged 
exertion  and  to  depend  rather  on  the  fatigue  which  it  occa¬ 
sions.  C.  J.  (No.  58)  stated  that  "  anything  which  upset 
her,  such  as  much  exertion  and  fatigue,  as  from  a  hard 
day’s  washing,”  would  provoke  an  attack.  Dr.  Wollaston 
traced  his  first  attack  of  hemiopsia  to  "over-fatigue,”  though 
for  the  next  he  was  "  unable  to  assign  any  cause  whatever, 
or  to  connect  it  with  any  previous  or  subsequent  indis¬ 
position.”*  Dr.  Parry,  whose  attacks  were  of  a  similar 
kind,  says — "  Violent  fatigue,  more  especially  when  accom¬ 
panied  by  from  eight  to  ten  hours  fasting,  which  has  often 
happened  to  me,  sometimes  brings  them  on and  he  also 
mentions  the  exhaustion  which  followed  a  smart  attack  of 
diarrhoea  as  having  produced  a  paroxysm. f  Dr.  Airy, 
another  sufferer  from  this  malady,  states  that  over-exercise 
may  bring  it  on.J  So  Mr.  S.  told  me  that  "muscular 
fatigue,  as  from  skating  all  day,”  would  occasion  a 
paroxysm,  and  in  the  passage  already  quoted  he  says  that 
the  fatigue  of  travelling  all  night  would  have  the  same 
effect. 

Here  perhaps  we  are  right  in  regarding  the  effect  of 
travelling  as  due  to  the  fatigue  attending  it;  in  other 
patients  it  seems  to  operate  by  the  jarring  or  vibration  it 
occasions ;  one  lady  told  me  that  driving  over  a  London 
pavement  was  most  effectual  with  her.  But  in  a  third  class 
of  cases  the  mode  of  operation  appears  to  be  similar  to  that 
of  the  motion  of  a  close  carriage,  and  a  rapid  succession  of 
visual  impressions,  in  upsetting  the  sensorium  and  producing 
a  vertiginous  state  allied  to  sea  sickness.  This  appears  to 
have  been  the  nature  of  the  influence  in  A.  M.’s  case,  which 
has  been  already  given  in  the  first  chapter  (see  p.  6). 

Fasting. — In  the  passage  given  above  Dr.  Parry  refers 
to  the  fasting  state  as  tending  to  induce  his  hemiopic 
attacks ;  the  same  effect  has  been  observed  by  other  patients. 


*  “  Phil.  Trans.,”  1824,  p.  222 

+  “  Unpublished  Writings vol.  i.  p.  557.  J  “  Phil.  Trans.,”  1870. 
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Thus  Du  Bois  Reymond  says  of  his  megrim  that  the 
seizures  "most  frequently  followed  on  some  occasional 
cause,  such  as  prolonged  abstinence.”*  M.  Piorry  again, 
another  sufferer,  observes — "  Complete  deprivation  of  food 
for  some  hours  is  sufficient  with  some  people  to  induce  the 
f  bizarre  3  lesion  to  which  the  name  of  hemicrania  or 
migraine  has  been  given.”f  Elsewhere  he  remarks — "  It 
is  generally  in  one  of  two  conditions  of  the  stomach  that 
the  malady  declares  itself :  namely,  when  full  of  food,  or 
when  hunger  is  considerable,”  and  he  gives  the  case  of  a 
man  thirty  years  of  age  who  was  liable  to  megrim  "  when¬ 
ever  he  suffered  any  time  from  hunger  ”J  It  may  be  that 
abstinence  co-operates  with  fatigue,  as  in  Dr.  ParryJs  case, 
exciting  megrim  by  the  exhaustion  it  produces  :  but  I  am 
rather  inclined  to  think  with  M.  Piorry  that  hunger,  or 
the  state  of  innervation  on  which  the  sense  of  hunger 
depends,  is  the  real  cause,  operating  in  the  same  way  as  any 
other  powerful  impression  on  the  sensory  ganglia. 

Sleeping  and  Waking. — One  other  condition  is  suggested 
by  our  table  of  cases  as  favouring  the  occurrence  of  the 
seizures  in  some  individuals :  this  is  the  state  of  sleep, 
or  rather  perhaps  of  waking.  Four  of  the  patients  whose 
cases  are  included  in  the  table  stated  that  they  usually  awoke 
with  their  complaint,  but  my  own  unrecorded  experience 
would  lead  me  to  fix  this  as  a  much  more  common  com¬ 
mencement.  Fothergill,  himself  a  sufferer,  says — "  Those 
who  are  affected  with  sick-headache  most  commonly  describe 
it  in  this  manner :  that  they  awake  early  in  the  morning 
with  a  headache,  which  seldom  affects  the  whole  head,  but 
one  particular  part  of  it — most  commonly  the  forehead,  fre¬ 
quently  over  one,  sometimes  over  both  eyes.”§  Dr.  Dwight, 
in  an  Essay  on  sick-headache,  to  which  I  shall  again  have 
occasion  to  refer,  observes — “  In  the  morning  when  the 
patient  first  awakes,  he  feels  a  pain  in  the  head,  &e.” 


*  “Archiv  fur  Anat.  u.  Phys.,”  1860,  p.  461. 

T  “ M4moire,’’  &c.,  “Du  Proc4d4  Operatoire,”  &e.,  p.  397. 
t  Idem,  p.  400.  §  “Works,”  4to,  p.  597. 
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Du  Bois  Reymond  says  of  his  attacks  that  they  commence 
in  the  morning  on  waking  so  my  patient  C.  J.  (No.  58) 
stated  that  she  “  generally  awoke  with  them."  Tissot 
again,  observes  of  one  of  his  patients — “  For  ten  or  twelve 
years  he  was  subject  to  seven  or  eight  attacks  of  migraine 
in  the  year :  they  seized  him  always  during  sleep  ;"f  and 
Labarraque  remarks  on  this  subject — "  I  know  a  lady  who 
cannot  be  accidentally  awakened  before  her  customary 
hour  without  being  attacked." J  We  shall  presently  see 
that  the  observations  of  Dr.  Symonds  supply  a  remarkable 
addition  to  the  evidence  we  have  on  this  point.  It  is 
further  interesting  to  notice  that  Dr.  Airy  says  his  attacks 
sometimes  occur  in  the  nighty  and  then  he  has  had  an 
indistinct  consciousness  of  having  experienced  the  visual 
phenomena  in  his  sleep,  mixed  up  with  his  dreams,  and  he 
awakes  in  the  second,  or  headache  stage.  May  not  this  be 
the  reason  why  many  of  those  who  awake  early  in  the 
morning  with  their  headaches  seldom  experience  the  affec¬ 
tion  of  sight  ? 

I  shall  not  here  attempt  any  explanation  of  this  influence 
of  sleep  in  the  case  of  megrim,  but  only  observe  that  it  is 
a  feature  common  to  several  neurosal  affections.  "The 
transitions  from  sleeping  to  waking,  and  from  waking  to 
sleeping,"  says  Dr.  Marshall  Hall,  “  are  peculiarly  apt  to 
determine  the  accession  of  nervous  disorders  ;"  and  he  cites 
the  instances  of  spasmodic  croup  in  infants,  and  epilepsy  in 
adults,  as  especially  liable  to  manifest  themselves  in  the 
evening  and  early  morning  sleep  respectively.  Spasmodic 
asthma  and  gout  furnish  other  examples. § 

Sensory  Impressions. — There  still  remain  to  be  noticed 
some  exciting  causes  of  megrim  which  do  not  make  any 
figure  in  our  table,  but  which  there  is  reason  to  believe  are 


*  “let  wacbe  dann  am  anderen  Morgen,  bei  gestortem  Gemeinse-fubl 
mit  einem  leisen  Scnmerz  in  der  rechten  — e  »  c__  ,  2 


A~*.  u.  M*.  I860,  p.  461.  f. 

+  5  *  Traiti  des  Nerfs,”  &e.,  p.  384. 
t  “  Essai  sur  la  Cephalalgie  et  la  Migraine,”  p.  25. 

§  «  On  Diseases  and  Derangements  of  tbe  Nervous  System,”  p.  258. 


SENSORIAL  STIMULI. 


53 


not  unfrequent  occasions  of  attacks  with  some  individuals. 
I  refer  to  various  circumstances  which  produce  a  powerful 
impression  on,  or  require  a  prolonged  exercise  of,  the  organs 
of  sense ;  snch  are  glaring  lights,  loud  noises,  strong  odours, 
foul  air,  and  the  like ;  and  particularly  the  various  com¬ 
binations  of  these  to  which  different  classes  of  people  are 
exposed  in  factories,  workrooms,  public  assemblies,  and  in 
the  various  forms  of  what  is  called  sight-seeing.  Thus, 
my  patient  Miss  M.  (No.  41),  among  the  causes  provoking 
attacks  in  her  case,  instanced  “  the  noise  and  excitement 
occasioned  by  a  large  party  of  people,  or  a  public  enter¬ 
tainment  of  auy  kind.”  Du  Bois  Raymond  also  mentions 
"a  fatiguing  evening  entertainment”  [einer  ermiidenden 
Abendgesellschaft]  as  having  the  same  effect  with  him.* 

Some  of  these  influences  have  been  indicated  by  Tissot  in 
a  passage  already  quoted,  but  they  have  been  much  more 
explicitly  set  forth  by  M.  Labarraque.  “  It  is  certain,”  he 
observes,  "that  all  those  causes  the  nature  of  which  is  such 
as  to  produce  a  little  over-excitation,  whether  of  the  nervous 
centres  themselves,  or  of  the  terminal  nervous  expansions  in 
the  organs  of  sense,  must  be  regarded  as  sufficient,  in  the 
predisposed,  to  determine  an  accession  of  migraine.  Thus, 
prolonged  watching,  resistance  to  sleep,  the  being  awakened 
suddenly  and  sooner  than  usual,  by  denying  to  the  brain, 
already  fatigued  by  multifarious  impressions,  a  repose  which 
it  imperatively  demands,  often  occasion  a  migraine.”  “  We 
all  know  that  it  is  not  every  one  who  can,  with  impunity, 
do  himself  the  pleasure  of  assisting  at  certain  theatrical 
representations  where  the  glory  of  France  is  daily  celebrated 
with  noise  and  smoke.  And  how  many  good  citizens  are 
there  not,  tried  patriots,  whom  the  threatening  of  a  migraine, 
infallibly  brought  on  by  the  unaccustomed  din  of  drums  and 
military  music,  forcibly  hinders  from  taking  part  in  our  civic 
fetes,  and  joining  their  companies  on  grand  review  days  !” 

“  The  sense  of  smell,  so  highly  developed  in  some  persons, 
often  becomes  an  occasion  of  migraines.  Nothing  is  more 


*  “  Archiv  far  Anat.  u.  Pkys.,”  I860,  p.  461. 
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common  than  to  see  the  odours  of  spirits  of  turpentine,,  of 
lilies,  of  the  essence  of  roses,  of  anise,  of  musk,  of  valerian, 
and  so  forth,  determine  violent  attacks  of  this  malady; 
flowers,  especially  those  which  exhale  a  strong  odour,  sweet 
or  not,  often  produce  the  same  effect.” 

M.  Labarraque  then  refers  to  animal  emanations  as  having 
a  like  influence  with  some  persons,  and  he  cites  the  case  of 
“  a  distinguished  member  of  the  Academy,-  one  of  the  most 
brilliant  writers  which  medical  literature  possesses,  and  a 
hospital  physician,  who  cannot  take  part  in  a  post-mortem 
examination  without  being  instantly  seized  with  vomiting 
and  an  attack  of  migraine.  The  same  thing  happens  if  by 
any  chance  they  omit  thoroughly  to  ventilate  the  wards 
which  are  under  his  care  before  his  visit.  Constant  en¬ 
deavours,  carried  out  with  the  utmost  perseverance  for 
many  years,  have  failed  to  remedy  this  most  unfortunate 
predisposition.  On  one  occasion  the  above  precautions 
were  not  taken  and  yet  he  was  in  no  way  inconvenienced  : 
that  day  they  had  watered  the  wards  with  some  slightly 
chlorinated  water.”* 

M’.  Piorry  has  especially  drawn  attention  to  the  influence 
which  any  circumstances  tending  to  tax  or  try  the  eyesight 
have  in  determining  migraine,  and  he  gives  two  or  three 
illustrations  from  his  own  knowledge  in  which  this  appeared 
to  be  the  case.  One  was  the  case  of  a  physician,  the  victim 
of  this  malady,  where  the  attacks  were  ordinarily  six  months 
apart,  but  if  he  attempted  to  read  on  a  full  stomach  he 
could  produce  an  attack  at  any  time  and  that  almost  in¬ 
stantly.  Another  instance  was  that  of  two  young  women 
who  frequently  sat  up  late  at  night  reading,  and  then  were 
repeatedly  attacked  next  morning,  as  soon  as  the  daylight 
struck  on  their  eyes,  with  disordered  vision,  terminating  in 
migraine.!  Dr.  Parry  also  records  a  case  of  hemicranial 
sick-headache  of  long  standing  where  the  paroxysms  were 
excited  by  the  “  incidence  of  strong  light,  or  the  attempt  to 


r  “  Essai  surla  GMpkalalgie  et  la  Migraine,”  pp.  25,  27.  Paris  1837 
+  “ M&noire,’-  &c.,  “Du  Procdde  Operatoire,”  &c.,  pp.  407/413. 
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read  small  print."*  Dr.  Airy  says,  the  attack  generally 
comes  on  in  his  case  while  the  eyes  are  engaged  with  trou¬ 
blesome  reading.f 

We  have  seen  in  the  first  chapter  that  the  disorder  of 
sight,  whenever  it  occurs,  is  the  first  in  the  series  of  pheno¬ 
mena — that  is  to  say,  that  part  of  the  sensorium  concerned 
in  sight  is  the  point  of  departure  for  the  nerve-storm ; 
hence  it  need  excite  no  surprise  that  in  cases  like  those  of  M. 
Piorry  and  Dr.  Airy,  for  example,  where  the  visual  phenomena 
are  highly  developed,  anything  which  tries  the  sight  should 
determine  a  paroxysm.  Such  a  pathological  habit  indeed 
of  disturbance  through  this  channel  may  the  sensorium 
acquire  by  its  frequent  repetition,  that,  as  M.  Piorry  says  of 
himself  in  a  later  paper,  he  can  produce  the  phenomenon  of 
the  luminous  vibratory  circle  at  will  by  strongly  fixing  the 
sight  or  reading.^  Quite  in  harmony  with  this  is  the  fact 
mentioned  by  Dr.  Airy,  that  in  the  case  of  an  acquaintance 
of  his  the  attacks  have  been  occasionally  brought  on  by 
looking  at  a  striped  wall-paper  or  a  striped  dress  ;§  and 
the  late  Sir  John  Herschel,  a  sufferer  from  purely  visual 
megrim,  states,  in  a  letter  to  Dr.  Airy,  that  an  attack  was 
produced  in  him  by  allowing  the  mind  to  dwell  on  the 
description  of  the  appearances.  This  is  very  interesting, 
showing,  as  it  does,  that  the  same  kind  of  impression  on  the 
sensorium,  whether  arriving  through  channels  of  sense  or  idea, 
may  be  followed  by  the  same  result.  It  does  not  of  course 
follow  that  the  ‘  storm 3  should  proceed  any  further  than 
the  ganglia  immediately  concerned ;  whether  it  does  so  or 
not  will  depend  on  the  stability  of  the  equilibrium  in  the 
remainder  at  the  time.  Some  further  suggestions  as  to  the 
interpretation  of  these  observations  will  be  given  in  con¬ 
nexion  with  the  ocular  theory  of  megrim  which  M.  Piorry 
has  propounded. 

Meteorological  Influences. — I  ought  not  to  omit  to  notice 


*  “  Unpublished  Writings,”  vol.  L  p.  563. 
t  “  Phil.  Trans. 1870,  p.  259. 

J  “Comptes  Rendus  de  I’Aead.  des  Sciences,”  Dec.  1859.  p.  987. 
§  “Phil.  Trans.,”  1870,  p.  262. 
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that  atmospheric  states,  changes  of  season  or  weather, 
have  been  regarded  sometimes  as  exciting  and  sometimes  as 
accessory  causes  of  megrim.  I  have  not  myself,  as  far  as 
I  remember,  met  with  any.  patients  who  have  connected 
their  sufferings  in  any  way  with  these  causes,  but  they  have 
been  frequently  noticed  by  others.  C.  Lepois  (No.  38) 
states  that  he  was  attacked  “  on  every  change  of  weather  j” 
Labarraque  places  atmospheric  conditions  among  the  “  ex¬ 
ternal  predisposing  causes,”  and  Tissot  among  the  “  remote 
causes  ”  of  the  malady.  The  latter  observes — “  There  are 
atmospheric  states  in  which  the  appetite  is  much  diminished 
and  digestion  troublesome  ;  and  often  in  such  circumstances 
those  who  know  little  or  nothing  otherwise  of  migraine 
suffer  from  repeated  attacks/'’*  We  shall  see  immediately 
that  a  large  number  of  Dr.  Svmonds’s  patients  assigned 
meteorological  changes,  and  especially  thunderstorms,  as 
exciting  causes  of  their  headaches.  Dr.  Airy  says — “Several 
times  I  have  believed  the  attack  to  be  favoured  by  bad 
windy  weather,  for  the  reason  that  different  members  of 
my  family  have  been  affected  on  the  same  day  in  such 
weather,  though  unaware  of  the  synchronism  till  afterwards.” 
“  Sudden  changes  of  air  and  living  have  sometimes  seemed 
to  be  the  exciting  cause ;  on  one  occasion  some  years  ago, 
on  going  into  the  country  for  a  winter  holiday,  I  had  three 
or  four  attacks  in  the  first  two  days.”+  So  Lebert  says 
that  many  are  influenced  by  the  direction  of  the  wind  ; 
and  the  attacks  of  megrim  are  particularly  frequent  and 
violent  in  Zurich  during  the  prevalence  of  south-westerly 
wind,  j 

In  concluding  this  subject  of  the  exciting  causes  of 
megrim,  I  would  again  direct  attention  to  the  evidence 
collected  by  the  late  Dr.  Symonds,  as  to  the  most  frequent 
and  influential  of  the  occasional  causes  of  headache  when 
occurring  as  an  independent  affection ;  it  appears  to  corre- 


I  1  ^aiu6  des  ?er%!’  ,&c-’  P-  392-  t  “  Phil  Trans.,”  1870,  p.  259. 
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spond  very  closely  with  that  which  has  now  been  adduced  in  the 
case  of  megrim.  He  shows  in  the  first  place  that  out  of  90 
patients  53  assigned  emotional  disturbance  as  one  of  the 
exciting  causes;  19  only  laid  the  blame  on  any  indiscretion 
in  diet,  and  these,  if  they  specified  any  at  all,  only  mentioned 
some  article  of  food  which  had  been  at  times  an  apparent 
cause  of  the  disturbance,  while  62  denied  that  diet  had  any 
influence;  12  only  affirmed  any  connexion  between  the 
attacks  of  headache  and  the  action  of  the  bowels,  while 
54  denied  that  any  such  existed.  Out  of  76  females,  85 
referred  to  their  “  periodical  health  ”  as  having  been  in 
some  way  connected  with  the  attacks.  Fatigue  was  re¬ 
ferred  to  as  an  exciting  cause  by  32  out  of  the  90, 
without  any  question  having  been  put  on  that  point,  and 
48  mentioned  atmospheric  states  and  25  thunder ;  43 
reported  that  the  attacks  set  in  early  in  the  day — mostly  on 
first  waking.* 

Accessory  Causes. — Hitherto  I  have  spoken  only  of  cer¬ 
tain  influences  which  are  sufficient  with  some  persons  to 
determine  immediately  an  accession  of  their  malady :  but 
very  many  of  the  same  agencies,  and  some  others  not  in¬ 
cluded  among  them,  also  operate  in  another  and  somewhat 
different  way.  This  is  not  by  any  sudden  and  transient 
impression  which  they  make  on  the  nervous  system, 
upsetting  its  equilibrium,  but  by  a  more  prolonged  opera¬ 
tion,  in  consequence  of  which  its  latent  morbid  tendencies 
are  developed,  or  those  already  in  action  intensified.  This 
they  seem  to  effect  in  an  indirect  way  by  deranging  nutrition, 
and  interfering  with  those  natural  alternations  of  activity 
and  repose,  and  that  equable  exercise  of  all  the  faculties  of 
body  and  mind  on  which  the  functional  stability  of  the 
nervous  system  so  much  depends.  They  are  thus  rather 
accessory  to  the  original  vice  of  that  system,  than  provo¬ 
cative  of  the  paroxysms. 

Foremost  among  these  accessory  causes  must  be  reckoned 
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exhausting  circumstances  of  any  kind.  It  is  an  axiom  in 
nervous  pathology  that  mobility  and  stability  are  inversely 
proportional ;  hence  as  the  nervous  system  becomes 
enfeebled  so  much  the  more  liable  is  it  to  have  its  equi¬ 
librium  upset,  and  any  inherent  proclivity  to  the  irregular 
development  and  discharge  of  nervous  force  promoted,  by 
disturbing  causes  which  would  otherwise  prove  inoperative. 
M.  Trousseau,  speaking  of  exhausting  circumstances,  such  as 
diarrhoea,  and  insufficiency  of  food,  as  a  cause  of  convul¬ 
sions  in  children,  observes — “  There  is  nothing  in  this  to 
occasion  surprise,  when  we  reflect  on  the  great  physiological 
law,  that  in  proportion  as  the  nutritive  and  vegetative  func¬ 
tions  are  feeble  and  languishing,  nervous  phenomena  are 
mobile,  exalted,  and  irregular — a  law  which  has  been  admi¬ 
rably  formulated  in  this  simple  observation  of  Hippocrates — 
Sanguis  moderator  nervorum  ”* 

In  this  way  it  happens  that  a  person  may  go  through  a 
great  part  of  his  life  without  being  aware  of  any  disposition 
to  megrim,  and  another  may  find  his  malady  very  hearable 
for  many  years,  until  some  such  circumstances  arise  as 
those  to  which  I  refer.  This  is  illustrated  by  one  of  Tissot’s 
Cases  (No.  42),  where  a  severe  form  of  blind  megrim  appears 
to  have  been  first  developed  in  a  lady  from  the  fatigue  and 
anxiety  of  nursing  her  mother  through  a  long  illness. 
Many  of  those  instances  in  which  the  complaint  makes  its 
appearance  for  a  short  time  in  the  middle  of  life,  and  then 
disappears  again,  are  probably  of  this  kind.  Thus  also  I 
find  that  among  poor  women  with  a  predisposition  to 
megrim,  prolonged  lactation,  especially  if  associated  with 
poor  living,  (which  is  but  too  often  the  case,)  sometimes 
develops  and  always  increases  the  frequency  and  severity 
of  the  seizures.  This  was  the  case  with  my  patient,  F.  T. 
(No.  17) ;  her  megrim  had  taken  a  more  serious  form  ever 
since  her  marriage  ten  years  previously.  When  she  came 
to  me  at  the  hospital  she  was  much  exhausted  by  frequent 
child-bearing  and  prolonged  suckling,  and  this  had  produced 
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a  farther  aggravation  of  her  malady,  which  was  relieved  by 
measures  adopted  with  this  view. 

The  case  of  J .  M.  (No.  52)  is  a  no  less  striking  illustration. 
This  patient  was  the  victim  of  a  well  marked  hereditary 
and  periodical  megrim  commencing  with  puberty,  not 
strictly  catamenial,  but  remarkable,  like  that  of  Mrs.  N., 
for  being  always  absent  during  pregnancy.  The  attacks 
had  invariably  returned  after  delivery,  and  been  unusually 
severe  during  nursing.  This  patient,  moreover,  always 
menstruated  profusely  while  suckling,  and  it  was  owing  to 
the  terrible  aggravation  of  her  malady  which  these  causes 
had  produced  that  she  came  to  me  for  advice.  She  im¬ 
proved  considerably  after  weaning  her  infant,  and  taking 
iron  and  other  remedies  for  some  time.  Such  instances  as 
these  might  be  multiplied  almost  indefinitely. 

Exhausting  discharges,  prolonged  indigestion,  disordered 
bowels,  and  whatever  tends  for  a  time  to  lower  the  standard 
of  health,  will  produce  an  aggravation  of  the  complaint. 
W.  It.  (No.  2)  stated  that  his  attacks  were  more  frequent 
when  from  any  cause  his  general  health  was  impaired. 
E.  C.  (No.  1)  made  a  similar  remark,  and  was  then  suffering 
from  debility  and  leucorrhoea. 

Dressmakers,  and  others,  compelled  to  work  far  into  the 
night,  often  for  weeks  together,  in  close  and  confined  rooms, 
frequently  make  a  like  complaint.  This  was  the  case  with 
my  patient  ft.  S.  (No.  24).  She  had  suffered  for  fifteen 
years  from  megrim,  but  otherwise  enjoyed  good  health,  her 
attacks  occurring  at  irregular  and  distant  intervals;  but 
when  she  came  to  me  she  had  been  much  overworked  in 
the  way  I  have  mentioned,  and  had  had  as  many  as  five 
attacks  in  the  previous  fortnight  of  a  formidable  cerebral 
type. 

Mental  exertion,  if  too  close  or  continuous,  and  especially 
if  attended  with  anxiety,  will  have  a  like  effect.  Thus, 
among  students — lads  at  school  and  young  men  at  college — 
the  malady  is  often  first  developed,  or  very  much  increased, 
by  close  application  to  books,  and  by  those  modern  instru¬ 
ments  of  torture,  competitive  examinations,  coupled  with  a 
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deficiency  of  out-door  life.  The  same  thing  happens  in  later 
years  to  literary  and  professional  men  when  overworked  and 
over- anxious  in  business,  and  this,  as  I  have  already  stated, 
I  believe  to  be  in  part  at  least  the  reason  why  so  many 
sufferers  from  this  complaint  seek  medical  advice  for  the 
first  time  between  thirty  and  forty  years  of  age.  The  effect 
of  a  student's  life  and  of  intellectual  competition  is  forcibly 
illustrated  in  the  case  of  Dr.  K.  (No.  15).  With  him  these 
circumstances  seem  to  have  developed  the  first  attack  of 
his  malady  when  at  the  university,  and  ever  afterwards  the 
returns  appeared  to  be  determined  or  aggravated  by  similar 
conditions.  In  Mr.  A/s  son,  too  (No.  45),  the  early  strain 
of  school  life  appears  to  have  been  the  cause  of  the  “  day 
nightmare”  which  preceded  his  megrim,  and  his  subsequent 
attacks  of  the  latter  complaint  were  always  multiplied  by 
close  application,  and  almost  ceased  with  an  out-door  life. 
It  was  much  the  same,  though  commencing  at  a  somewhat 
later  period,  with  his  father  and  uncle  (Nos.  14  and  18).  Du 
Bois  Reymond  says  that  his  attacks  were  much  diminished 
both  in  violence  and  regularity  compared  with  what  they 
formerly  were  when  he  was  less  attentive  to  his  general 
health  and  had  leisure  to  devote  himself  without  interruption 
to  severe  intellectual  work.* 

Lastly,  as  we  have  already  seen,  the  period  of  puberty, 
or  the  disturbance  of  the  nervous  system  which  attends  it, 
favours  the  development  of  megrim,  and  the  same  is  true 
of  the  climacteric  period  in  women.  These  states  of  the 
system  may  perhaps  be  reckoned  among  the  accessory  causes 
of  the  complaint. 

I  regret  that  I  have  no  sufficient  evidence  to  show  what 
effects  the  morbid  production  or  imperfect  elimination  of 
certain  waste  products  of  the  system,  and  especially  urinary 
materials,  may  have  in  developing  a  tendency  to  megrim ; 
but  we  shall  see  hereafter  that  many  of  the  severer  forms  of 
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the  affection  are  intimately  connected  with  a  gouty  habit, 
as  Sir  Henry  Holland  long  since  pointed  out*  The 
inference  we  feel  inclined  to  draw,  and  which  indeed  Sir 
Henry  draws,  is  that  the  megrim  in  snch  cases  is  due  to  an 
excess  of  uric  acid  in  the  system.  It  is  possible,  however, 
to  take  another  view,  and  regard  the  gout,  the  uric  acid, 
and  the  megrim  as  co-effects  of  a  single  nervous  disorder ; 
the  idea  is  by  no  means  a  new  one,  and  much  might  be 
said  in  support  of  it. 

Throughout  the  preceding  chapter  on  the  general  features 
of  megrim,  I  have  cited  the  corresponding  observations  of 
Dr.  Symonds  on  Headache,  with  the  result  of  showing  that 
a  very  large  proportion  of  his  cases  exhibit  a  remarkable 
parallelism  with  those  of  megrim  ;  this  is  seen  with  respect 
to  the  influence  of  sex,  the  commencement  in  early  life  and 
decline  in  advancing  years,  the  frequency  of  an  hereditary 
predisposition,  and  lastly  in  the  operation  of  various  excit¬ 
ing  causes,  among  which  we  may  name  emotion,  the  cata¬ 
menial  period,  muscular  exertion  and  fatigue,  the  waking 
state,  and  less  frequently  gastric  or  intestinal  derangement, 
as  well  as  in  the  spontaneous  recurrence  of  attacks  inde¬ 
pendently  of  any  such  occasional  influences.  I  have  already 
suggested  that  the  explanation  may  partly  be  found  in  the 
fact  that  Dr.  Symonds’s  cases,  taken  as  they  were  from  a 
promiscuous  assemblage  of  patients,  with  whom  headache  of 
a  more  or  less  chronic  and  severe  type  was  the  principal 
cause  of  complaint,  necessarily  included  a  large  number  of 
unequivocal  cases  of  megrim ;  but  I  go  further,  and  believe 
that  a  great  many  recurring  headaches  which  are  not  of 
sufficient  severity,  nor  associated  with  such  other  symptoms 
as  would  enable  us  readily  to  identify  them  as  megrim, 
nevertheless  belong  essentially  to  the  same  stock,  and  are 
merely  feebly  developed  forms,  or  the  vanishing  inheritance 
of  previous  generations.  In  fact,  excluding  on  the  one 
hand  those  instances  of  merely  casual  and  transient  head- 
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ache,  to  which,  as  old  Willis  justly  remarks,  « there  is  none 
but  is  sometimes  obnoxious,  so  that  it  has  become  a  proverb 
as  a  sign  of  a  most  rare  and  admirable  thing  f  that  his  head 
did  never  ake/  ”  and  excluding  also  cases  in  which  head¬ 
ache  is  but  a  symptom  of  some  other  disease,  as  an  eruptive 
fever,  tubercular  meningitis,  anaemia,  uraemia,  and  the  like, 
and  selecting  on  the  other  those  in  which  it  is  a  more  or 
less  serious  and  independent  affection,  constituting  a  malady 
per  se, —all  such  cases  I  believe  to  be  varieties  of  megrim. 
Hence  I  agree  with  the  classification  of  M.  Labarraque  who 
makes  Cephalalgia  Essentialis  seu  Idiopathica  synonymous 
with  Migraine. 

One  or  two  inferences  stand  out  very  clearly  from  these 
observations  of  Dr.  Symonds,  namely 1.  that  headache  is 
far  less  frequently  symptomatic  of  gastric  or  biliary  disorder 
than  is  commonly  supposed ;  2.  that  in  a  large  majority  of 
cases  it  is  to  be  traced,  as  he  says,  to  a  primary  “  neurotic 
susceptibility and  3.  that,  in  his  own  words,  “  Headache 
has  an  importance  of  its  own.” 
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CHAPTER  in. 

Phenomena  of  the  Paroxysm  : — Natural  Succession ;  Unila¬ 
teral  and  Bilateral  Characters  ;  The  Disorder  of  Sight ; 
of  Tactile  Sensibility  and  Taste ;  of  the  Faculty  of  Speech  ; 
Psychical  Phenomena ;  Giddiness,  and  Disorder  of  the 
Muscular  Sense  ;  Headache  ;  Nausea  and  Vomiting ; 
Drowsiness  ;  Termination. 

A  FEW  remarks  may  be  made  with  regard  to  the  phe¬ 
nomena  of  the  paroxysm  taken  collectively  before  we 
proceed  to  their  separate  consideration.  First,  I  may  recall, 
what  has  been  already  shown  in  the  opening  chapter,  that 
in  the  majority  of  cases  they  consist  exclusively  in  disor¬ 
ders  of  Sense — namely,  affections  of  sight  and  occasionally 
of  hearing ;  of  touch,  more  particularly  in  the  hands  and 
face,  and  sometimes  of  taste ;  of  the  muscular  sense  in  ver¬ 
tigo  and  occasional  double  vision ;  and  lastly,  in  a  sense  of 
pain  almost  limited  to  the  territory  of  the  ophthalmic  branch 
of  the  fifth,  and  of  nausea,  referrible  to  the  eighth  nerve. 
It  should  be  further  observed  that  this  disordered  sensibility 
is  of  two  kinds,  consisting  (1)  in  the  interruption  of  the 
transmission  of  impressions  to  the  sensorium  from  the  outer 
world,  and  (2)  in  the  substitution  or  addition  of  subjective 
perceptions  :  such  are  the  blindness  and  numbness  on  the 
one  hand,  the  ocular  spectra  and  tingling  on  the  other. 
Secondly,  ideational  consciousness  is  occasionally  disturbed, 
but  only  in  a  small  proportion  of  cases ;  this  is  felt  most 
commonly  in  impairment  of  memory  and  in  confusion  and 
incoordination  of  ideas,  very  rarely  in  hallucination.  Thirdly, 
motor  phenomena,  whether  convulsive  or  paralytic,  form  no 
primary  or  essential  part  of  the  attack,  are  frequently  alto¬ 
gether  absent,  and  when  present  appear  to  be  secondary  and 
subordinate  to  those  of  feeling.  The  most  frequent  are. 
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vomiting,  which  sometimes  follows  the  subjective  sense  of 
nausea,  and  impairment  of  articulation  and  manipulation, 
which  seem  to  be  due  rather  to  derangement  of  the  muscular 
sense  and  the  sensori-motor  associations  on  which  all  such 
coordinated  movements  depend,  than  on  actual  loss  of 
motor  power ;  in  fact  they  are  more  ataxic  than  paralytic. 

Natural  Succession.— Another  character  which  belongs  to 
the  phenomena  of  the  paroxysm  when  regarded  collectively, 
is  the  maintenance  of  a  tolerably  constant  and  natural  order 
of  succession.  This  I  have  endeavoured  to  indicate  by  their 
arrangement  in  consecutive  columns  in  the  table  of  cases. 
This  typical  order  is  well  shown  in  the  following  case  which 
I  translate  from  Tissot  (No.  40) "  I  was  consulted  by  an 
officer  in  the  Austrian  service,  thirty-two  years  of  age,  whose 
migraine  was  of  a  well-marked  nervous  type.  f  I  have  suf¬ 
fered  from  the  age  of  nine  years/  these  are  his  words, 
f  from  migraine  which,  at  its  commencement,  seized  me 
about  every  two  months,  sometimes  oftener ;  I  have  also 
been  more  than  a  year  without  it.  It  begins  in  the  eyes  ; 
when  I  least  expect  it  my  sight  becomes  suddenly  disordered, 
but  more  on  one  side  than  on  the  other,  like  that  of  a  per¬ 
son  who  has  looked  at  the  sun.  '  This  lasts  about  ten 
minutes  ;  afterwards  an  arm  and  a  leg  of  the  same  side,  one 
time  one  side  and  one  another,  go  to  sleep.  I  feel  a  tin¬ 
gling  as  if  ants  were  on  them ;  I  have  the  same  feeling  in 
the  mouth  and  tongue,  and  further,  during  this  period,  I 
have  the  greatest  difficulty  in  speaking.  This  lasts  about 
half  a  quarter  of  an  hour  ;  afterwards  the  pains  in  the  head 
commence,  but  only  in  the  temples,  where  they  persist  with 
great  severity  during  seven  or  eight  hours.  When  I  can 
be  sick  I  get  relief/  ■”* 

The  affection  of  sight  then,  when  it  occurs,  is  always  or 
almost  always  first,  next  come  the  disorders  of  touch  and  of 
the  muscular  sense  in  the  extremities,  which  are  quickly 
followed  by  the  impairment  of  speech  and  disordered  idea- 
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tion ;  the  headache  then  sets  in,  and  as  it  increases  nausea 
is  gradually  developed ;  actual  vomiting  is  always  later  and 
may  terminate  the  attack,  but  more  frequently  the  paroxysm 
ends  in  sleep. 

Unilateral  and  Bilateral  Characters. — Megrim  has  been 
supposed  to  be  pre-eminently  a  one-sided  affection,  but  we 
have  already  shown  that,  if  we  adopt  a  natural  rather  than 
an  artificial  definition  of  it,  this  feature  can  no  longer  be 
regarded  as  constant  or  essential.  Nevertheless  a  no  in¬ 
considerable  proportion  of  cases  are  one-sided,  and  as  this 
is  a  character  which  belongs  alike  to  several  of  the  pheno¬ 
mena  it  will  be  well  to  consider  it  here. 

So  far  as  the  headache  is  concerned,  I  find  by  reference 
to  the  analysis  of  cases  only  17  entered  as  unilateral,  and 
7  as  imperfectly  unilateral,  or  sometimes  unilateral  and 
sometimes  bilateral,  against  34  bilateral  cases.  I  am  in¬ 
clined  to  think,  however,  that  if  more  exact  inquiries  had 
been  made,  many  of  the  bilateral  cases  would  have  proved 
to  be  very  unequally  so,  and  to  belong  rather  to  the 
former  category. 

As  regards  the  affection  of  touch,  namely,  the  numbness 
and  tingling  in  the  extremities,  face,  and  mouth,  out  of  21 
cases  in  which  these  phenomena  were  present,  in  10  they 
were  confined  to  one  side,  and  in  11  both  sides  were  in¬ 
volved.  It  is  worth  recalling  here,  that  in  the  case  of 
H.  T.,  already  given,  p.  16,  in  whom  these  symptoms  were 
highly  developed,  they  were  one-sided  in  the  hand  and  arm, 
but  in  the  mouth,  tongue,  and  interior  of  the  throat,  they 
affected  both  sides  alike. 

Passing  on  to  the  visual  phenomena,  a  moment’s  con¬ 
sideration  is  required  before  we  can  feel  sure  what  corre¬ 
sponds  with  a  unilateral  and  what  with  a  bilateral  affection 
of  other  parts.  We  might  at  first  sight  suppose  that  dis¬ 
ordered  vision  in  one  eye  would  correspond  with  a  one¬ 
sided  pain  or  numbness,  and  in  both  eyes  with  a  bilateral 
affection  of  other  parts ;  but  this  is  not  so ;  in  consequence, 
as  we  may  for  the  present  assume,  of  the  decussation  of  the 
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optic  nerves,  both  eyes  share  the  disorder  in  almost  every 
case,  -whether  the  other  phenomena  are  unilateral  or 
bilateral,  and  the  visual  field  of  each  eye  is  symmetrically 
affected.  But  we  find  that  sometimes  the  disorder  is 
limited  to  a  right  and  sometimes  to  a  left  half  or  portion 
of  the  field,  constituting  a  form  of  hemiopsia,  while  in 
others  it  is  central  or  involves  the  whole  field ;  it  is  the 
former  of  these  conditions,  where  one  or  other  side  of  the 
visual  field  in  each  eye  is  affected,  which  is  equivalent 
to  a  unilateral  affection  of  the  head  or  extremities, 
while  a  central  or  general  obscuration  is  equivalent  to  a 
bilateral  disorder.  I  shall  have  more  to  say  in  evidence 
and  explanation  of  this  when  we  come  to  consider  the 
affection  of  sight.  Now,  looking  to  our  table  of  cases  I 
find,  out  of  37  in  which  vision  was  impaired,  12  in  which 
a  lateral  half  or  portion  of  the  field  was  obscured,  in  1 
only  an  inferior  half,  and  in  3  more  the  affection  was 
sometimes  lateral  and  sometimes  central;  in  the  remain¬ 
ing  21  the  obscuration  was  stated  or  inferred  to  be  central 
or  general.  These  varieties  correspond  with  those  we  have 
noticed  in  the  case  of  headache  and  numbness. 

Our  next  inquiry  in  connexion  with  this  subject  will 
naturally  be — Whether  the  cases  which  are  unilateral  or  bi¬ 
lateral  in  one  feature  are  so  in  all  ?  For  instance,  if  the 
headache  is  one-sided  are  the  disorders  of  vision  and  touch 
so  also  ?  And  if  this  prove  to  be  the  case  we  may  then 
inquire  further  whether  the  corresponding  or  opposite  sides 
are  affected  in  each  instance  ?  It  is  to  be  regretted  that 
many  of  the  cases  I  have  brought  together  have  not  been 
recorded  with  a  view  to  these  inquiries,  and  the  evidence 
they  supply  is  therefore  often  defective  or  uncertain;  never¬ 
theless  it  will  be  worth  our  while  to  see  how  far  the 
materials  before  us  will  furnish  an  answer,  although  this 
may  not  be  as  complete  or  trustworthy  as  we  could  wish. 

Now  we  find,  by  reference  to  the  table,  taking  first  those 
cases  in  which  the  headache  was  unilateral  or  more  on  one 
side  than  the  other,  that  in  12  the  sight  was  also  impaired, 
and  in  9  of  these  the  visual  field  would  appear  to  have 
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been  affected  towards  one  or  otter  side ;  in  tbe  remaining 
three  the  impairment  of  vision  seems  to  have  been  general, 
or.  imperfectly  described.  It  deserves  notice  that  in  one  of 
the  nine  cases  (No.  45)  the  affection  of  sight  was  sometimes 
lateral  and  sometimes  central,  and  then  the  headache  was 
correspondingly  unilateral  or  bilateral — a  conclusive  proof  of 
the  analogy  and  correspondence  between  the  two  orders  of 
phenomena.  In  10  eases  also  of  unilateral  headache  in 
which  the  numbness  and  tingling  were  present,  with  two 
exceptions  they  were  also  one-sided. 

Again,  taking  the  cases  in  which  the  headache  was  bi¬ 
lateral  :  the  centre  or  whole  of  the  visual  field  was  affected 
in  16,  and  a  lateral  portion  in  5 ;  and  in  11  cases  in  which 
the  numbness  and  tingling  were  present  these  were  also 
bilateral  in  9,  unilateral  in  one,  and  imperfectly  so  (that  is, 
in  the  extremities  but  not  in  the  face)  in  another.  In  the 
single  unilateral  case  it  should  be  observed  that  the  dis¬ 
order  of  sight  was  also  present  and  one-sided,  though  the 
headache  was  bilateral. 

It  would  appear,  then,  that  in  the  majority  of  cases 
where  the  headache  is  one-sided,  the  disorders  of  vision  and 
of  touch  are  so  too,  and  where  the  headache  is  bilateral  so 
are  the  other  symptoms.  But  we  see  also  that  this  rule  is 
not  absolute,  and  that  there  are  exceptions,  which  perhaps 
would  be  lessened  by  more  accurate  observation,  especially 
as  regards  the  predominance  of  pain  on  one  or  other  side  in 
cases  of  bilateral  headache. 

Turning  now  to  the  latter  part  of  our  inquiry — namely, 
whether  the  various  disorders  of  sensation  in  unilateral  cases 
affect  the  same  or  opposite  sides — our  facts  are  limited  and 
must  not  be  taken  for  more  than  they  are  worth,  but  as 
far  as  they  go  they  appear  to  confirm  the  statements 
which  have  been  made  by  previous  observers.  Let  us 
take,  in  the  first  place,  instances  of  unilateral  headache  in 
which  the  disorder  of  sight  was  also  one-sided  and  compare 
the  phenomena.  In  S.  B.  (No.  21),  with  whom  the  headache 
was  chiefly,  although  not  exclusively,  on  the  right  side,  the 
affection  of  sight  was  towards  the  right  also it  was  the 
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same  precisely  with.  Mrs.  N.  In  Mr.  A/s  son,  on  one 
occasion  at  least,  the  pain  was  confined  to  the  left  side, 
and  so  was  the  disorder  of  sight.  M.  Piorry  also  states 
(and  we  know  that  he  is  drawing  from  his  own  experience) 
that  the  pain  occurs  on  the  same  side  as  the  spectral 
appearances.*  On  the  other  hand,  in  the  case  of  Dr. 
K.  the  pain  was  on  the  opposite  side  to  the  “  glimmering ;” 
so  in  my  patient  E.  L.  (No.  3),  the  headache  was  on 
the  left  side,  and  the  disordered  sight  on  the  right; 
it  was  the  same,  on  two  occasions  at  least,  with  Mr.  A/s 
son ;  and  Dr.  Dwight  states,  probably  from  his  own  ex¬ 
perience,  that  vision  is  impaired  on  the  opposite  side  to  the 
pain.f 

Again,  taking  instances  in  which  the  headache  is  hemi- 
cranial  and  the  tactile  sense  also  impaired  on  one  side,  we 
find,  in  M.  Lebert’s  case,  the  right  side  to  be  the  seat  ot 
both  disorders;  it  was  the  same  exactly  with  my  patient 

C - ,  p.  14.  In  a  case  by  C.  Lepois  (No.  39),  the 

numbness  and  headache  were  both  on  the  left  side ;  and  it 
was  the  same,  again,  with  Mr.  A/s  son  on  the  only  occasion 
when  the  numbness  was  felt.  On  the  other  hand,  in  two 
of  Dr.  Parry's  cases  (Nos.  49  and  50),  the  headache  was  on 
the  left  side,  and  the  numbness  and  tingling  on  the  right ; 
it  was  the  same,  reversing  the  sides,  in  a  third  case  he 
has  recorded.  M.  Calmeil  also  observes  that  the  tingling 
occupies  one  side  of  the  body  corresponding  or  opposite  to 
that  of  the  hemicrania.  J  It  is  worth  noting  that  we  cannot 
compare  the  affections  of  sight  and  touch  together  in  the 
same  way,  because  in  only  one  of  the  foregoing  unilateral 
cases  were  both  these  phenomena  developed ;  there  remain, 
however,  a  few  cases,  such  as  Abercrombie's  (Nos.  25  and  26), 
and  that  of  the  Austrian  officer  given  above,  p.  64,  where 
the  disorders  of  vision  and  touch  occurred  on  one  and  the 


*  “  Cependant,  apres  un  temps  dont  la  durfe  varie,  quelques  elancemens 
ne^S^L??8^r4mtemPe  dU  0tl  r^~ent  avait  eu 
+  “Medical  Repository,”  vol.  ii.  New  York,  1800 
+  "Diet,  de  MM.”  (par  Adelon),  Art.  Migraine,  p.  4. 
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same  side,  while  the  seat  of  the  headache  was  general  or 
not  particularized. 

We  arrive,  then,  at  this  rather  remarkable  result :  that 
the  affections  of  sight  and  touch  in  megrim,  when  unilateral, 
are  almost,  though  not  quite,  as  likely  to  occur  on  the 
opposite  as  on  the  same  side  with  the  headache. 

Another  question  still  remains.  Is  the  same  side  always 
or  usually  attacked  in  the  same  individual  ?  Certainly  not 
always  :  our  table  of  cases  affords  many  instances  where  it 
was  stated  or  implied  that  sometimes  one  side  and  some¬ 
times  the  other  was  affected.  Yet  my  impression  is,  that 
in  most  well-marked  unilateral  cases  one  side  suffers,  if  not 
exclusively,  yet  far  more  frequently  than  the  other,  for  the 
majority  of  patients  indicate  the  right  or  left  side  as  the 
principal  seat  of  suffering  in  describing  their  complaint. 
Tissot  was  of  the  same  opinion :  “  Most  patients,"  he  says, 
“  have  migraine  always  on  the  same  side ;  with  some  it 
follows  no  rule;  but  I  have  seen  a  lady  with  whom  it 
attacked  each  side  alternately  with  the  greatest  regularity, 
and  if  occasionally  it  attacked  the  wrong  side  it  was  always 
less  violent ;  but  it  then  often  happened  that  it  returned 
the  next  moruing  on  the  ordinary  side/'’*  It  is  much  the 
same  with  purely  visual  megrim ;  Wollaston’s  was  now  on 
the  left  side  and  now  on  the  right;  Sir  George  Airy  finds 
it  about  an  even  chance  which  side  is  attacked;!  with  his 
son,  on  the  other  hand,  the  left  side  is  more  frequently 
affected  than  the  right.  There  is,  moreover,  this  very  re¬ 
markable  feature  about  Dr.  Hubert  Airy’s  case,  that,  in 
the  same  seizure,  after  the  disorder  has  run  its  course  in 
one  half  of  the  visual  field,  it  will  occasionally  commence  in 
the  other,  and  go  through  the  same  development.^ 

In  conclusion  we  may  observe  that  this  manifestation  of 
a  unilateral,  bilateral,  or  intermediate  character,  is  not  pecu¬ 
liar  to  megrim,  but  is  seen  in  many  other  functional  disorders 
of  the  nervous  system.  Thus  the  convulsions  of  epilepsy  and 


*  “  Traits  des  Nerfs,”  p.  385.  +  Phil.  Magazine,  July,  1863. 

+  “Phil.  Trans.,”  1870,  p.  260. 
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the  twitchings  of  chorea  frequently  exhibit  a  more  or  less 
one-sided  character,  and  the  same  may  he  said  of  hysterical 
paralysis  and  hysterical  convulsions. 

The  Disorder  of  Sight. — Whenever  this  is  present  it  is,  as 
I  have  said,  an  initial  symptom,  the  first  step  in  the  series 
of  sensorial  phenomena  Of  which  the  paroxysm  consists. 
It  is  a  very  common  feature  of  the  seizures,  only  second  in 
this  respect  to  the  headache  itself.  Thus  it  was  present  in 
some  degree  in  37  out  of  the  60  cases  which  I  have 
collected,  or  in  nearly  two-thirds.  I  may  repeat  that  I  do 
not  attach  any  particular  value  to  these  figures,  beyond 
showing  that  this  symptom  is  a  tolerably  frequent  one  in 
the  more  severe  forms  of  megrim. 

I  have  already  spoken  of  the  twofold  character  of  the 
affection  of  sight — first,  the  partial  obliteration  or  absence 
of  vision  in  a  limited  portion  of  the  visual  field;  and 
secondly,  the  spectral  appearances.  The  obliteration  may 
and  frequently  does  occur  without  being  succeeded  by  the 
dazzling  or  spectra,  but  the  converse  is  rare.  When  both 
occur,  and  this  is  most  common,  the  obliteration  precedes, 
or  rather  I  should  say  commences  before  the  dazzling. 

1.  With  respect  to  the  obliteration  or  partial  loss  of  sight, 
this  is  limited  at  the  commencement  to  a  small  portion  of 
the  visual  field,  which  may  be  centric  or  eccentric.  In 
the  former  case,  by  occupying  that  point  of  the  field  on 
which  the  sight  is  fixed,  and  which  corresponds  to  the 
macula  lutea  where  the  sense  is  most  acute,  it  directly  in¬ 
terferes  with  vision  and  is  immediately  apparent  to  the 
patient,  especially  if  he  is  using  his  eyes  on  any  near  objects 
at  the  time — for  example,  in  reading.  If,  however,  it  com¬ 
mences  far  from  the  centre,  where  vision  is  obtuse  and  non¬ 
discriminating,  it  may  escape  notice  for  some  time ;  and 
even  when  the  patient's  attention  has  been  caught  by  its 
further  extension,  it  is  less  clearly  defined,  and  descriptions 
are  correspondingly  vague.* 

*  “  Dans  quelques  cas,”  says  M.  Piorry.  “l’eblouissement,  meme  Uger,  et 
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As  regards  the  appearances  thus  occasioned,  there  is  a 
very  general  consent  among  those  who  have  at  all  particu¬ 
larly  described  them ;  most  agree  that  discerning  vision  is 
lost  at  the  spot;  hence  Dr.  Wollaston  likens  it  to  a  new 
punctum  ccecum,  and  this  exactly  accords  with  Mr.  A.’s 
experience.  Others  merely  describe  the  disappearance  of 
certain  words  or  letters  in  a  page,  or  certain  features  in  a 
person's  face.  We  all  remember  Mr.  Abernethy's  humorous 
remark  that  he  could  see  no  more  of  his  own  name  than  the 
“knee"  ( ne )  and  the  “thigh"  (thy).  It  deserves  notice  that 
at  least  three  patients  have  referred,  quite  independently,  to 
the  temporary  loss  of  vision  which  follows  a  momentary  gaze 
at  the  sun,  as  an  illustration  of  the  blindness  in  megrim; 
thus  Dr.  Parry  says,  in  some  cases  it  is  “-not  very  unlike 
the  darkness  which  occurs  after  a  person  has  looked  at  the 
sun."*  One  of  my  patients,  Mr.  S.  (No.  46),  observes — 
“  The  sensation  was  similar  to  that  produced  by  looking  at 
the  sun — indeed  identical  both  in  appearance  and  effects." 
So  again  Tissot's  patient,  whose  case  has  been  given 
above,  p.  64,  says  of  his  megrim — “  It  begins  in  the  eyes. 
When  I  least  expect  it  my  sight  becomes  suddenly  dis¬ 
ordered,  but  more  on  one  side  than  the  other,  like  a  person 
who  has  looked  at  the  suu  [a  fixe  le  soleil.]"f  I  do  not 
think,  however,  that  this  illustration  could  be  pressed  very 
far ;  for  although,  in  the  spectral  appearances  which  some¬ 
times  follow,  coloured  fringes  are  occasionally  seen,  the 
blank  spot  itself  does  not  present  any  such  succession 
of  colours  as  that  occasioned  by  the  sun  while  the  retina 
recovers  its  power.  Others,  and  these  perhaps  are  the  most 


le  nuage,  sont  les  seules  lesions  optiques  qui  precedent  la  douleur,  et  il 
arrive  que  les  troubles  de  la  vision  sont  quelquefois  assez  legers  pour  que 
les  xnalades  n’y  aient  pas  fait  attention  et  ne  se  les  rappellent  qu’apres  les 
questions  reiterees  du  m&iecin.” — Memoire,  &e.,  §  813,  p.  410. 

*  “  Unpublished  Writings  of  Dr.  C.  H.  Parry,”  voL  i.  p.  557,  &c. 

+  Tissot,  “Traite  des  Nerfs”  (Bayle’s  ed.),  p.  388.  “Elle  commence  par 
les  yens:  lorsque  jem’y  attends  le  moins,  je  vois  tout-a-coup  tout  trouble, 
mads  plus  d’un  cote  que  de  l’autre,  comme  une  personne  qui  a  fi x6  le  soleil.” 

I  can  now  add  a  fourth  instance.  Dr.  Airy  uses  the  same  simile — “At  first 
it  looked  just  like  the  spot  which  you  see  after  having  looked  at  the  sun.” — 
Phil.  Trans.,  1870,  p.  255. 
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numerous.,  describe  tbe  appearance  as  that  of  a  cloud  or 
mist,  or  other  opaque  object  in  tbe  field  of  view. 

There  appears  to  be  a  good  deal  of  variety  in  tbe  degree 
of  luminosity  which  the  blank  spot  exhibits  in  different  in¬ 
dividuals.  Thus  Mr.  A.  (No.  14),  says  it  is  “  mere  blank¬ 
ness,”  as  in  the  natural  blind  spot ;  from  which  I  infer  that 
the  illumination  is  about  the  same  as  that  of  the  field  around. 
Mr.  B.  (p.  11),  speaks  of  a  portion  of  the  field  as  hidden  by 
a  white  object,  and  afterwards  he  calls  it  “  blank  whiteness.” 
Here  I  take  white  to  mean  luminous.  Dr.  Wollaston  says — 
“  This  blindness  was  not  so  complete  as  to  amount  to  abso¬ 
lute  blackness,  but  was  shaded  darkness.”  Dr.  Parry  says 
of  his  own  case — “  The  general  sight  did  not  appear  affected, 
but  when  I  looked  at  any  particular  object  it  seemed  as  if 
something  brown,  and  more  or  less  opaque,  was  interposed 
between  my  eyes  and  it,  so  that  I  saw  it  indistinctly  or  not 
at  all.”*  He  always  refers  to  it  afterwards  as  ^  the  cloud.” 
M.  Piorry,  whose  descriptions'  are  so  minute  that,  as  M. 
Labarraque  observes,  we  cannot  doubt  that  he  is  describing 
his  own  sensations,  observes — “  It  seems  at  first  as  though 
a  cloud  [nuage]  made  its  appearance  in  the  centre  of  the 
image  depicted  on  the  retina ;  by  degrees  the  blank  [teme] 
spot  which  One  sees  extends,”  &c.f  It  appears  to  me  that 
these  are  all  merely  different  modes  of  describing  very  simi¬ 
lar  phenomena — a  limited  area  of  obliteration  and  varying 
illumination  or  perception  of  light. 

With  others  the  appearances  have  been  less  defined,  or 
they  have  been  less  accurately  observed  or  described.  Thus 
Abercrombie's  patients  (Nos.  25,  26)  speak  of  “  a  blindness 
coming  on  gradually,  as  if  a  cloud  passed  slowly  over  the 
eye.  j  Some  merely  speak  of  a  general  dimness  or  mist : 
this  was  the  case  with  my  patient,  W.  It.  (No.  2),  in  whom 
many  of  the  other  phenomena  were  exceedingly  well  de¬ 
veloped  and  described.  He  tells  me  there  is  a  general  dim- 


*  “  TTnpublislied  Writings,”  vol.  i.  p.  557 
+  tv  V  M^moire,  ”  &c.,  p.  409,  §  812. 

*  “Diseases  of  the  Bram  and  Spinal  Cord,”  p.  420.  2nd  edit.,  1829. 
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ness  and  dazzling,  but  be  bas  not  observed  one  part  of  tbe 
field  of  view  to  be  more  obliterated  than  another.  Tbe  table 
of  cases  will  furnish  several  more  illustrations.  This  vague¬ 
ness  may  be  partly  due  to  tbe  appearances  being  imperfectly 
developed,  or  in  some  cases  occupying  a  part  of  the  visual 
field  further  removed  from  tbe  centre  of  vision ;  but  more 
commonly  I  believe  it  may  be  referred  to  a  want  of  training 
on  tbe  part  of  tbe  patient  in  tbe  observation  and  description 
of  natural  phenomena.  Piorry  says  that  when  be  bas  made 
drawings  of  tbe  appearances,  many  of  bis  patients  have  at 
once  recognised  them  as  what  they  have  been  accustomed 
to  see.*  This,  however,  must  refer  more  to  tbe  spectral 
appearances  to  be  presently  described  than  to  the  blindness. 

With  regard  to  tbe  situation  and  form  of  tbe  blind  area, 
it  tends,  as  I  have  said,  towards  one  of  two  types,  central 
or  lateral.  In  tbe  former  a  limited  space  in  the  middle  of 
the  field  is  blank,  in  the  latter  tbe  obliteration  is  to  one  or 
other  side,  right  or  left,  of  tbe  axis  of  vision ;  much  more 
rarely  it  occupies  an  upper  or  lower  half,  constituting  a  rare 
form  of  half-vision. 

As  an  instance  of  tbe  lateral  variety,  I  may  refer  to 
Mr.  S/s  narrative  of  bis  own  case:  “When  my  tutor 
and  I  were  reading  together  I  suddenly  discovered  that 
reading  was  impossible,  as  I  could  only  see  half  tbe  word." 
And  again,  “  these  attacks  were  always  attended  with  total 
loss  of  half  tbe  vision,  so  that  I  could  not  see  a  person 
walking  alongside  of  me."  Dr.  Wollaston’s  and  Mr.  Aber- 
nethy’s  were  similar  cases  of  half- vision ;  so  were  also 
those  of  P.  T.  (No.  17),  and  of  Tissot’s  patient  (No.  42). 
With  Mr.  A.,  on  tbe  other  band,  tbe  affection  of  vision 
was  always  central ;  the  middle  of  a  word  or  tbe 
features  of  a  person’s  face  would  be  lost,  while  objects 
around,  towards  which  tbe  axis  of  vision  was  not  directed, 
were  as  visible  as  usual.  It  was  tbe  same  with  E.  C. 
(No.  1).  _____ _ 

*  “Chez  presque  tous  les  sujets  de  mes  observations,  la  forme  de  ces 
images  etait,  a  pen  de  chose  pres,  la  meme ;  de  sorte  qu’en  la  dessinant,  ils 
reeonnaissent  ee  qu’ils  avaient  sou  vent  vu.” — Memoire,  &c.,p.  409. 
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Some  patients,  again,  experience,  at  different  times,  both, 
tbe  central  and  lateral  forms.  Thus  Dr.  Parry  (p.  9)  says 
of  tbe  " cloud" in  his  own  case — "Most  generally  it  seemed 
to  be  exactly  in  the  middle  of  the  object,  while  my  sight, 
comprehending  all  round  it,  was  as  distinct  and  clear  as 
usual ;  in  consequence  of  which,  if  I  wished  to  see  anything, 
I  was  obliged  to  look  on  one  side.  At  other  times,  though 
much  more  rarely,  the  cloud  was  on  one  side  of  the 
direct  line  of  vision/'*  Dr.  K.  gives  a  similar  account  of  his 
own  experience — “  The  vision  is  first  disordered.  Some¬ 
times  without  any  warning  or  previous  ill-feeling,  the  centre 
of  the  field  of  Anew  becomes  blank  and  invisible,  all  around 
remaining  clearly  defined.  At  other  times,  only  the  halves 
of  objects  are  seen."  It  was  the  same  with  Mr.  A/s  son. 
Mr.  B/s  is  the  only  case  I  have  yet  met  with  in  which 
the  obscuration  was  limited  to  an  upper  or  lower  half  of 
the  visual  field  (see  p.  12). 

This  blindness,  however,  at  whatever  point  of  the  field  it 
first  appears,  is  not  stationary  but  progressive,  gradually 
extending  from  its  original  focus  and  involving  the  parts 
around,  while  the  sight  gradually  returns  in  those  which 
were  first  affected.  The  course  which  this  development 
takes  is  determined  by  the  point  of  its  commencement,  but 
is  almost  always  towards  the  circumference,  and  but 
seldom,  so  far  as  I  know,  centripetal.  Thus,  if  the 
original  blind  spot  be  in  the  axis  of  vision  the  development 
is  centrifugal  on  all  sides  of  it,  the  centre  of  the  field 
clearing  as  the  circumference  becomes  involved ;  so  that,  as 
Mr.  A.  expressed  it,  the  condition  at  this  stage  is  as  if  he 
were  looking  through  a  tube  or  diaphragm,  the  field  of 
vision  being  enormously  contracted.  M.  Piorry  is  evidently 
describing  the  same  kind  of  progress  when,  referring  to  the 
luminous  circumference  of  the  blind  area,  of  which  we 
have  not  yet  spoken,  he  observes  "  At  first  very  small, 
this  portion  of  the  circle  expands  at  the  same  time  as  the 


*  “  Unpublished  Writings,”  vol.  i.  p.  557. 
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central  obscuration  begins  to  clear,  and  developing  more 
and  more  .  .  .  ends  by  vanishing  when  it  arrives  at  the 
extremity  of  the  field  of  vision/-’* 

On  the  other  hand  when  the  original  blind  focus  is  to 
one  or  other  side  of  the  visual  axis  the  expansion  is  towards 
that  side  exclusively,  spreading  over  a  lateral  half  or  section 
of  the  field.  This  was  the  case  with  Mr.  A/s  son 
and  other  patients  who  experienced  unilateral  attacks  of 
the  malady.  Dr.  Wollaston’s  would  seem  to  have  been  of 
this  latter  kind — “  The  loss  of  sight,”  he  says,  “  was  towards 
my  left  .  .  .  The  complaint  was  of  short  duration,  and  in 
about  a  quarter  of  an  hour  might  be  said  to  be  wholly  gone, 
having  receded  with  a  gradual  motion  from  the  centre  of 
vision  obliquely  upwards  towards  the  left/’t 

2.  Hitherto  we  have  spoken  only  of  the  loss  of  objective 
vision,  but  as  I  said  at  first  the  disorder  is  twofold,  and  the 
blindness  is  accompanied,  in  many  instances,  by  certain 
spectral  appearances.  These  are  developed  in  very  different 
degrees  in  different  individuals ;  in  some  they  are  faint  and 
attract  but  little  notice,  in  others  they  are  so  highly  pro¬ 
nounced  and  sharply  defined  as  to  rivet  the  attention  of  the 
patient  and  remain  vividly  impressed  on  his  mind.  These 
appearances  are  not  visible  at  the  commencement  of  the 
blindness,  but  they  are  gradually  developed  as  the  blank 
spot  expands.  In  their  simplest  form  they  consist  in  a 
luminous  border  surrounding  the  blind  area  more  or  less 
completely,  and  expanding  and  widening  as  it  expands.  In 
almost  every  case  an  appearance  of  a  rapid  molecular  move¬ 
ment  or  oscillation  is  described  as  occurring  in  this  luminous 
circle  or  arc ;  various  illustrations  have  been  employed  by 
different  observers  to  convey  a  notion  of  these  effects;  thus 
some  speak  of  it  vaguely  as  a  “  glimmering,”  or  of  the 
-visual  field  being  “  all  alive.”  Mr.  A.  likens  it  to  the  effect 


*  “  D’abord  tres-petite,  cette  portion  de  cercle  grandit  en  meme  temps  que 
le  point  central  obscuxci  commence  a  s’^claircir,  et  se  developpant  de  plus 
en  plus  ....  finit  par  disparaitre  lorsqu’il  arrive  a  l’extr^mite  du  champ 
de  la  vision.” — Memoire,  &c.,  p.  409. 

t  “Phil.  Trans.  ”  1824,  p.  222,  &c. 
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produced  by  the  rapid  gyrations  of  the  small  water  beetles 
as  they  are  seen  swarming  in  a  cluster  on  the  surface  of  the 
water  in  the  sunshine.  Dr.  K.  to  that  produced  by  mov¬ 
ing  two  pieces  of  wire  gauze  one  before  the  other  against 
the  light.  Where  the  appearances  are  more  brilliant  they 
are  described  as  “  coruscation s/J  “  showers  of  sparks/-’  and 
so  on.  Lastly  we  have  the  addition  in  some  instances  of 
bright  colours,  as  in  the  case  of  my  patient  H.  T.,  p.  17, 
and  Mr.  B.,  p.  12.  All  these  descriptions  clearly  point  to 
very  similar  appearances  although,  no  doubt,  they  are  more 
developed  in  some  cases  than  in  others. 

As  regards  the  form  of  the  luminous  spectrum  thus  pro¬ 
duced,  with  some  there  is  never  any  well-defined  outline,  but 
in  the  best  marked  instances  there  is  ;  and  then  we  meet  with 
a  very  remarkable  coincidence  in  the  accounts  of  it  by 
independent  observers;  all  agree  in  describing  an  appearance 
of  luminous  angles  or  zigzags.  Thus  Dr.  Fothergill,  in  a 
passage  we  have  already  quoted,  says — “  It  begins  with  a 
singular  kind  of  glimmering  in  the  sight;  objects  swiftly 
changing  their  apparent  position,  surrounded  with  luminous 
angles  like  those  of  a  fortification Dr.  Parry  says — 
“  After  it  had  continued  a  few  minutes,  the  upper  or  lower 
edge  (I  think  always  the  upper)  appeared  bounded  by  an 
edging  of  light  of  a  zigzag  shape,  and  coruscating  nearly 
at  right  angles  to  its  length  ....  When  I  shut  both  eyes, 
covering  them  with  my  hands  so  as  to  exclude  all  rays  of 
light,  the  coruscation  was  still  perceptible  in  the  same 
place,  and  what  had  been  an  opaque  cloud  appeared  lighter 
than  the  rest/'t  M.  Piorry  describes  it  thus—"  Very 
shortly,  after  the  lapse  of  one  or  two  minutes,  a  luminous 
arc  of  a  circle  is  depicted  around  the  blank  space ;  this  is 
coloured  with  some  individuals  but  colourless  with  others, 
disposed  in  zigzags,  and  agitated  by  a  sort  of  continual 
oscillation  ....  Whether  the  eye  is  open  or  shut  the 
hallucination  persists;  but  it  is  better  delineated  in  twilight 


“Remarks  on  Siek-Headaehe,”  Works,  4to,  p.  597,  &c. 
T  Unpublished  Writings,”  vol.  i.  p.  557. 
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or  darkness  than  in  a  bright  light.”*  My  patient  R.  S., 
(No.  24)  described  the  appearance  as  that  of  “bright  zig¬ 
zags;”  and  Mr.  B.  as  a  semicircular  are  formed  by  two  in¬ 
tersecting  zigzag  lines/ the  alternate  points  seeming  to  move 
in  opposite  directions  and  exhibiting  prismatic  colours.  In 
some  cases  these  appearances  are  confined  to  a  much  smaller 
arc  of  the  circle  or  section  of  the  field ;  thus,  in  a  second 
notice  of  the  phenomena  by  Dr.  Parry,  after  describing  the 
central  blindness  as  before,  he  says — “  After  a  short  time  a 
coruscation  of  light  in  a  zigzag  form  plays  rapidly  back¬ 
wards  and  forwards  at  one  corner  of  what  appears  to  be  one 
eye  only,  but  on  trial  is  found  to  be  common  to  both.”f 

This  luminous  image  follows  the  centrifugal  expansion 
which  commenced  in  the  blank  spot ;  the  appearances  be¬ 
come  less  defined  as  they  recede  further  from  the  axis  of 
vision,  and  eventually  vanish  at  the  circumference  of  the 
field.  There  is  so  much  undesigned  coincidence  in  these 
accounts — the  appearance  of  a  luminous  spectrum,  the 
molecular  movement,  the  zigzag  outline — that  we  cannot  but 
recognise  the  constancy  of  the  phenomena  and  the  general 
accuracy  of  the  descriptions. 

It  is  important  to  observe  that  although  the  succession 
is  usually  such  as  has  been  described,  yet  the  affection  of 
sight  may  be  represented  by  the  blindness  alone  or  by  the 
spectral  appearance  alone.  Dr.  Wollaston’s  would  seem 
to  have  been  an  instance  of  the  former  kind ;  for 
although  minute  in  his  descriptions  he  makes  no  reference 
to  a  luminous  spectrum  of  any  kind,  but  only  to  “  shaded 
darkness  ”  in  the  blind  area.  It  was  the  same  with  my 
patient  P.  T.  (No.  17),  who  described  simply  a  hemiopic 
blindness  preceding  the  headache,  and  with  many  others. 


*  “Bient6t,  et  apres  une  on  deux  minutes  se  dessine  a  l’entour  de  l’espace 
obscurci  un  are  de  cercle  lumineux,  colore  chez  quelques  individus,  mais 
p&le  chez  d’autres,  dispos6  eu  zig-zags,  agit6  par  une  sorte  d’oscillation  con- 
tinuelle  .  ..  .  Que  l’ceil  soit  ouvert  ou  ferme,  l’hallueination  continue ;  mais 
elle  se  dessine  mieux  dans  un  demi  jour  ou  dans  les  t^nebres  que  dans  une 
lumiere  vive.” — Memoire ,  &e„  p.  409. 

t  “Elements  of  Pathology  and  Therapeutics,”  by  C.  H.  Parry,  M.D., 
voL  i,  p.  357. 
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On  the  other  hand  Dr.  K.  states  that  in  his  case  the 
majority  of  seizures  have  begun  with  the  spectral  appearances 
of  glimmering  and  sparkling,  and  the  earlier  phenomenon 
of  partial  blindness  has  been  absent  or  unobserved.  But 
it  should  be  noted  that  in  this  case  the  “  glimmering  ”  is 
described  as  commencing  to  the  extreme  right  or  left  and 
thence  extending  over  the  visual  field,  and  hence  I  think  it 
very  possible  that  the  blind  spot  may  have  been  present, 
but  so  far  removed  from  the  axis  of  vision  as  to  have  escaped 
notice.  With  regard  to  this  commencement  of  the  dazzling 
or  glimmering  appearance  at  the  circumference  of  the  visual 
field  and  its  subsequent  extension,  following  an  apparently 
centripetal  progress,  I  should  add  that  I  received  a  similar 
description  from  my  patient  Mr.  S.  He  speaks  of  the 
disorder  as  frequently  commencing  with  a  tremulous 
motion  in  the  extreme  edge  of  the  visual  field,  and  thence 
extending  over  the  half  of  it.  This  progress  is  comparatively 
rare,  and  the  descriptions  we  have  of  it  are  far  less  precise 
than  those  of  the  centrifugal  expansion. 

I  have  already  expressed  my  belief  that  the  disorder 
affects  the  vision  of  both  eyes  symmetrically  in  all  cases ; 
yet  patients  frequently  refer  it  to  one  only.  This  is  cer¬ 
tainly  in  most  cases  a  mistake,  and  arises,  I  believe,  in  this 
way  :  In  ordinary  binocular  vision  we  mentally  combine  the 
visual  fields  of  both  eyes  and  are  conscious  of  only  one,  and 
therefore  naturally  attribute  any  derangement  in  the  right 
or  left  half  of  it  to  the  corresponding  eye.  So  far  as  the 
blindness  or  loss  of  objective  vision  only  is  concerned,  this 
illusion  is  easily  dispelled  by  closing  first  one  eye  and  then 
the  other,  and  in  this  way  I  have  often  corrected  the  false 
impressions  of  patients.  A  blank  spot  in  the  visual  field  of 
one  eye,  especially  if  luminous  and  not  exactly  central, 
would  be  scarcely  more  apparent  than  the  natural  punctum 
ccecum. 

This  bilateral  character  is  confirmed  by  the  experience  of 
both  Drs.  Parry  and  Wollaston.  The  former  says— “  The 
coruscation  always  appeared  to  be  in  one  eye  ;  but  both  it 
and  the  cloud  existed  equally  whether  I  looked  at  an  object 
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with  one  or  both  eyes  open . When  I  raised  or 

lowered  the  axes  of  mv  eyes,  or  squinted,  the  cloud  and 
coruscation,  though  it  moved  its  place,  still  bore  the  same 
relation  to  the  object  at  which  1  looked/5*  So  also  Dr. 
Wollaston  observes  of  a  friend — “  In  him  the  blindness  has 
been  invariably  to  the  right  of  the  centre  of  vision,  and 
from  want  of  due  consideration  had  been  considered  as  tem¬ 
porary  insensibility  of  the  right  eye ;  but  he  is  now  satisfied 
that  this  is  not  really  the  case,  but  that  both  eyes  have 
been  similarly  affected  with  blindness/5f  M.  Piorry  would 
seem  never  to  have  freed  himself  from  this  illusion,  for  he 
says — “  It  is  almost  always  on  one  side  (meaning  one  eye) 
exclusively  that  this  occurs  ;55  but  the  reason  he  gives  for 
this  opinion  will  scarcely  be  considered  satisfactory — “  I 
have  never  seen,55  he  continues,  “  any  one  who  had  expe¬ 
rienced  the  sensation  of  double  images.55! 

When,  however,  the  patient  directs  his  attention  to  the 
positive  or  spectral  appearances  and  not  to  the  blindness,  it 
is  by  no  means  so  easy  to  ascertain  whether  these  are  refer- 
rible  to  one  or  both  eyes :  and  since  the  phenomena  are 
purely  subjective  our  test  of  successively  closing  the  eyes, 
which  answers  perfectly  for  the  blindness,  can  no  longer 
avail.  There  is,  in  fact,  no  obvious  reason  why  a  spectral 
appearance  originating  in  the  sensorium  should  be  con¬ 
sciously  projected  in  connexion  with  one  eye  rather  than  the 
other,  or  if  in  connexion  with  both  why  there  should  be 
any  perception  of  double  images.  These  considerations 
may  help  to  clear  up  what  remains  of  ambiguity  or  dis¬ 
agreement  in  the  statements  of  different  observers  on  this 
point ;  and  it  should  be  remembered  that  M.  Piorry,  in  the 
passage  just  quoted,  is  speaking  mainly  with  reference  to 
the  luminous  spectrum. 

Lastly,  with  regard  to  the  duration,  the  whole  visual 


*  “ Unpublished  Writings,”  vol.  i.  p.  557. 
t  “Phil.  Trans.,”  1824,  p.  222,  &c. 

t  “  C’est  presque  toujours  d’un  seal  c6t 6  qu’eile  (rhallucination)  a  lieu ; 
je  n’ai  jamais  vu  personne  qui  ait  6prouv4  la  sensation  de  doubles  images.” — 
Memoir e,  &c.,  p.  409. 
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disorder,  including  the  blindness  and  spectral  appearances 
is  very  transient ;  the  majority  of  patients  assigning  from 
ten  to  twenty  minutes,  occasionally  half  an  hour,  for  its 
completion. 

The  foregoing  account  of  the  visual  phenomena  would 
not  be  complete  without  some  reference  to  the  Ophthalmo¬ 
scopic  appearances  of  the  fundus  of  the  eye.  This  need  not 
occupy  us  long.  The  history  of  the  malady  already  traced 
is  enough  to  show  that  this  is  no  mere  local  affection 
of  the  retina  or  optic  nerve,  but  must  have  its  origin  in 
the  sensory  ganglia  of  the  brain,  and  this  view  will  be 
further  confirmed  as  we  proceed :  we  should  not  therefore 
expect  that  an  ophthalmoscopic  inspection  would  throw 
much  additional  light  on  its  essential  pathology.  Never¬ 
theless,  as  has  been  well  remarked,  the  optic  papilla 
presents  the  "  farthest  outpost  of  the  cerebral  circu¬ 
lation,"  and  as  such  it  might  be  expected,  under  certain 
circumstances,  to  furnish  outward  and  visible  indications  of 
any  serious  disturbance  within,  so  far  at  least  as  the  circu¬ 
lation  is  involved;  and  we  know  that  many  interesting 
observations  have  been  made,  in  this  country  more  par¬ 
ticularly  by  Dr.  Hughlings  Jackson,  on  vascular  changes 
in  the  optic  papilla  in  connexion  with  diseases  of  the  brain. 
Moreover,  several  theories  have  been  propounded  with 
regard  to  the  nature  of  megrim  which  would  make  the 
affection  depend  on  an  irregular  distribution  of  blood  in 
the  brain  and  organs  of  sense.  It  may  be  well,  therefore,  to 
inquire  whether  the  retina  or  optic  nerve  exhibit  any  altera¬ 
tions  in  their  blood  supply  while  the  malady  runs  its  course. 

Now  it  does  not  often  happen  that  we  see  our  patients 
while  actually  suffering  from  a  paroxysm  of  megrim,  or  have 
the  opportunity  or  appliances  at  hand  for  making  an  oph¬ 
thalmoscopic  inspection  if  we  do.  Such  an  opportunity  did, 
however,  present  itself  to  me  in  the  case  of  Mr.  A/s  son 
on  one  occasion.  A  well-marked  unilateral  attack  was  then 
coming  on,  and  the  blind  stage  had  begun,  the  obliteration 
being  to  the  left  of  the  visual  axis ;  the  pupils  were  fully 
open,  and  I  was  enabled  to  make  careful  observations  of  the 
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state  of  the  fundus  in  both  eyes  from  that  timpt  until  the 
headache  was  established.  Both  the  retina  and  optic  papilla 
presented  a  natural  coloration  and  healthy  appearance ;  the 
latter  was  well  defined,  if  anything  rather  pale,  but  certainly 
exhibited  neither  well-marked  hypersemia  nor  anaemia ;  the 
retinal  vessels  appeared  normal,  the  veins  perhaps  were 
rather  large.  I  could  perceive  no  difference  in  these 
respects  in  the  two  eyes.  An  unusually  severe  paroxysm 
of  headache  set  in  with  much  nausea,  but  was  of  a  few 
hours*  duration  only.  He  came  to  me  the  following  day 
when  all  traces  of  the  attack  had  passed  away ;  I  then  re¬ 
peated  my  examination,  but  could  detect  no  alteration  in 
the  appearance  of  the  parts.  These  observations  of  course 
require  confirmation ;  nor  should  I  be  surprised  to  find  on 
subsequent  occasions  alterations  in  the  distribution  of  blood 
in  those  parts  which  were  not  apparent  in  this  instance ; 
but  they  appear  to  me  conclusive  that  such  alterations  form 
no  essential  part  of  the  attack. 

The  following  observation  by  my  friend  Mr.  Macnamara 
has  a  similar  bearing.  After  describing  Dr.  Wollaston’s 
transient  hemiopsia,  he  continues — “We  meet  with  instances 
of  this  kind  from  time  to  time  in  practice ;  they  generally 
come  on  with  indigestion  or  headache,  and  are  of  little  or 
no  consequence,  but  may  cause  the  patient  much  unneces¬ 
sary  alarm.  On  examining  the  eye  with  the  ophthalmo¬ 
scope  no  abnormal  appearance  can  be  discovered,  the 
affection  probably  depending  upon  temporary  loss  of  power 
in  the  nerve-fibres,  or  nervous  matter,  supplying  half  the 
retina  of  either  eye.*** 

The  materials  for  this  essay  had  been  collected  and  put 
together,  very  much  in  their  present  form,  for  several  years, 
and  I  was  engaged  in  making  an  abstract  of  them  which 
was  read  at  Cambridge  a  few  weeks  later,  when  I  heard  a 
very  interesting  paper,  at  a  meeting  of  the  Royal  Society, 
On  a  Distinct  form  of  Transient  Hemiopsia,  by  Dr.  H.  Airy,  to 


“  -A-  Manual  of  the  Diseases  of  the  Eye,”  by  C.  Macnamara,  1872,  p.  439. 
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which  numerous  references  have  already  been  made  in  the 
preceding  pages.  It  appeared  that  the  author  had  long  suf¬ 
fered  from  one  of  the  varieties  of  the  malady  we  are  con¬ 
sidering,  in  which  the  visual  phenomena  were  very  highly 
developed ;  it  was  to  an  account  of  these  appearances  that 
the  paper  was  chiefly  devoted.  They  had  evidently  been 
most  carefully  observed  and  were  very  minutely  described, 
and  the  descriptions  illustrated  by  some  excellent  drawings 
of  the  spectral  appearances.  In  all  essential  features  Dr. 
Airy's  descriptions  of  the  phenomena  corresponded  with  those 
given  by  various  sufferers  in  the  foregoing  account,  the 
accuracy  of  which  they  confirm;  but  there  were  many 
details  which  were  new  to  me,  and  of  some  of  these  I  made 
brief  memoranda  at  the  time. 

1.  The  first  was  with  regard  to  the  degree  of  illumina¬ 
tion  and  colour  of  the  blank  spot.  Dr.  Airy  had  depicted 
the  appearances  of  a  white  and  a  coloured  printed  page  at 
this  period  :  the  letters  were  wanting  in  the  blind  area,  but 
the  colour  and  illumination  in  each  case  were  approximately 
those  of  the  paper.  Against  a  brightly  illuminated  white 
sky  the  spot  appeared  to  be  darker  than  the  ground  and  of 
a  tawny  colour ;  on  the  other  hand  with  the  eyes  closed  and 
in  the  dark  it  appeared  to  be  illuminated.  This  is  a  rather 
fuller  description  than  Dr.  Parry's,  though  very  similar. 

2.  The  description  given  of  the  centrifugal  expansion  of 
the  figure  differed  slightly  from  that  in  the  foregoing  account. 
In  Dr.  Airy's  case  the  original  blind  “  germ  "  is  sometimes 
situated  in  the  axis  of  vision,  or  very  near  it,  at  other  times 
at  a  short  distance  from  it,  and  there  is  a  corresponding 
difference  in  its  subsequent  progress.  Since  the  affection 
with  him  is  always  strictly  hemiopic  and  the  median  line  is 
not  transgressed,  when  the  germ  is  most  central  the  expansion 
is  entirely  towards  one  side,  and  the  figure  at  once  assumes 
a  crescentic  or  horse-shoe  shapewith  its  concavitytowards  the 
median  line  ;  when,  however,  the  germ  originates  at  some 
distance  from  the  centre  of  vision,  it  expands  at  first  alike 
on  all  sides,  forming  a  ring,  and  when  this  approaches  the 
centre  it  breaks  on  that  side  and  becomes  a  crescent  as 
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before,  and  the  further  progress  is  the  same.  It  thus  ap¬ 
pears  that  the  blind  focus  may  be  in  the  axis  of  vision  and 
yet  the  subsequent  expansion  be  one-sided ;  while  it  may 
begin  on  one  side  and  yet  the  expansion  be  equal  on  all 
sides  until  the  median  line  is  reached.  The  left  half  of 
the  visual  field  is  the  one  most  frequently  affected  in  Dr. 
Airy’s  ease,  much  more  rarely  the  right. 

3.  When  the  development  has  proceeded  a  certain  way  a 
second  blind  germ  will  sometimes  commence  near  the 
former  focus  and  begin  a  similar  progress  ;  but  this  always 
proves  abortive,  unless  it  should  chance  to  originate  in  the 
other  half  of  the  visual  field,  when  its  development  may  be 
completed  as  before.  I  have  never  met  with  this  feature 
among  any  of  my  patients  nor  in  any  published  account. 

4.  The  luminous  character  of  the  crescentic  figure,  its 
rapid  “boiling  and  trembling”  motion,  and  characteristic 
angular  or  “bastioned”  outline  were  minutely  described;  and 
it  is  noteworthy,  as  confirming  the  identity  of  the  appear¬ 
ances  in  different  cases,  that  without  any  knowledge  of  Dr. 
Fothergill’s  account  of  the  malady,  Dr.  Airy  made  use 
of  the  same  illustration  of  a  “fortification,”  and  even 

the  name  “  Teichopsia,}  for  this  disorder  of  vision. 
Gorgeous  chromatic  edgings  to  the  figure  were  also  re¬ 
presented  as  sometimes  present,  forming,  as  Dr.  Airy 
.said,  altogether  a  beautiful  spectacle  marred  only  by  the 
anticipation  of  the  severe  headache  which  would  follow. 
Figures  of  these  various  appearances,  the  centrifugal  expan¬ 
sion,  the  “  fortification  pattern,”  and  the  abortive  second 
germ,  will  be  found  in  the  plate  at  the  end  of  this  volume, 
for  which  I  am  indebted  to  the  kindness  of  the  author. 


These  interesting  observations  have  since  been  published  in 
the  “Philosophical  Transactions,”  and  to  them  I  would  refer 
the  reader  for  further  particulars  of  Dr.  Airy’s  case,  as  well 
as  notices  of  several  others,  adding  to  our  already  large  stock 
of  autograph  accounts  of  this  affection  by  distinguished  men 
of  science.*  Most  of  these  being  confined  to  descriptions 


Pistil  Form  of  Transient  Hemiopsia,”  by  Hubert  Airy. 
M.A.,  M.D.— Phil.  Transact,  for  1870,  p.  247.  LoncLcm,  1871. 
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of  the  visual  phenomena  are  of  less  avail  in  our  present 
inquiry  than  perhaps  they  might  otherwise  have  been:  I 
have  already  drawn  attention  to  the  fact  that  Dr.  Airy's 
father  and  other  members  of  his  family  suffer  from  somewhat 
different  forms  of  this  disorder  (p.  30),  and  to  the  informa¬ 
tion  thus  incidentally  furnished  by  the  paper  I  attach  much 
value,  as  confirming  the  views  I  have  already  expressed  re¬ 
specting  the  intimate  relationship  of  the  different  forms  of 
megrim,  and  the  remarkably  hereditary  character  they 
exhibit. 

One  account  of  the  appearances  contained  in  this  paper — 
namely,  that  by  the  late  Sir  John  Herschel  of  his  own  case — 
should  be  especially  noticed,  for  it  describes  the  development 
and  transit  of  the  angular  image  across  the  whole  visual  field, 
beginning  on  the  left  and  ending  on  the  right  side — a  some¬ 
what  unusual  course,  of  which  I  have  already  spoken* 

I  may  add  that  the  references  to  the  descriptions  of  the 
phenomena  by  Drs.  Fothergill  and  Parry  in  Dr.  Airy's 
printed  paper  were  supplied  from  my  own.  And  I  would 
also  observe  that  the  statement  “the  sequel  of  partial 
aphasia  and  loss  of  memory  are  all  new  features,  not  men¬ 
tioned  by  any  previous  observer,"  (p.  250),  referring  to  Sir 
George  Airy's  account,  requires  correction,  since  attention 
has  been  drawn  to  descriptive  instances  of  these  phenomena 
in  the  works  of  M.  Tissot,  Dr.  Parry,  Dr.  Abercrombie,  M. 
Lebert,  and  I  may  now  add  Mr.  Travers. 

Disorder  of  Common  Sensation  or  Touch. — ‘This  is  met 
with  only  in  a  minority  of  cases,  and  those  generally  of  a 
severe  kind.  It  was  present  in  21  out  of  the  60  cases  included 
in  the  table,  or  in  rather  more  than  a  third,  but  in  some 
of  these  only  in  the  severer  seizures.  Its  normal  order  in 
the  series  of  phenomena  is  after  the  affection  of  sight, 
which  it  immediately  follows  ;  but  the  latter  may  not  be 
completed  before  the  affection  of  touch  commences,  and 


*  See  also,  “  Familiar  _  Lectures  on  Scientific  Subjects,”  by  Sir  John 
Herschel.  Lect.  IX.  Delivered  at  Leeds,  Sept.  30,  1858,  p.  406. 
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sometimes  the  two  are  developed  almost  simultaneously. 
In  Mr.  Travers’s  case  (No.  55),  the  disorders  of  sight  and 
touch  were  thus  coincident,  and  they  were  occasionally  so 
in  that  of  Mr.  S.  My  patient  W.  R.  (No.  2),  stated  that 
with  him  the  impairment  of  touch  alternated  in  intensity 
with  the  disturbance  of  vision. 

The  situations  to  which  the  disorder  is  more  particularly 
referred  are  the  hands,  and  especially  the  extremities  of  the 
fingers,  together  with  the  parts  about  the  mouth,  the  lips 
and  tongue.  The  reason  of  this  is  probably  because  the 
sense  of  touch  is  so  highly  developed  in  these  parts  that 
any  failure  or  disturbance  of  it  is  at  once  perceived  in 
them.  The  hands  and  upper  extremities  are  most  fre¬ 
quently  affected ;  then  the  face  and  mouth ;  and  the  lower 
extremities  but  seldom. 

When  fully  developed  it  is,  like  the  affection  of  sight, 
twofold;  consisting  (1)  in  a  numbness  or  impairment  of 
sensibility  to  external  impressions,  which  is  soon  followed 
oy  (2)  certain  subjective  sensations  of  tingling,  thrilling,  or 
formication.  But  although  these  two  symptoms  are  most 
commonly  associated,  the  numbness  may  be  present  with¬ 
out  being  followed  by  the  tingling,  just  as  the  blindness 
may  without  any  obvious  spectral  appearances.  Numbness 
only  is  spoken  of  in  Abercrombie’s  cases  (Nos.  25  and  26), 
and  in  two  recorded  by  Dr.  Sieveking  (Nos.  30  and  31), 
and  also  by  my  patients,  J.  M.,  S.  H.,  and  Mr.  P.  (Nos. 
12,  19,  and  28).  It  is  not  impossible,  however,  that  the 
expression  “  numbness  ”  may  have  included  tingling  in 
some  of  these  cases.  It  is  rare  to  find  tingling  mentioned 
without  numbness ;  it  was  so  however  in  a  case  reported  by 
C.  Lepois  (No.  39),  and  my  patient  R.  W.  (No.  27), 
described  his  symptoms  only  as  “ sensations  in  his  hands;” 
but  I  do  not  consider  that  either  of  these  afford  very 
trustworthy  evidence  on  the  subject. 

Both  the  numbness  and  tingling  present  considerable 
variety  both  in  degree  and  extent  in  different  instances. 
E.  T.  (No.  17),  complained  that  the  numbness  in  her  hands 
was  such  that  she  was  not  conscious  of  the  contact  of 
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objects  with  them.  I  am  indebted  to  my  friend  Dr. 
Latham  for  having  drawn  my  attention  to  the  case  of  the  late 
Mr.  Benjamin  Travers ;  it  is  one  more  of  the  many  instances 
in  which  eminent  members  of  onr  profession  have  been  at 
the  pains  to  record  their  own  personal  experience  of  this 
singular  malady.  We  are  introduced  to  the  subject  in 
connexion  with  that  of  ocular  spectra  and  muscae  volitantes 
in  his  treatise  on  diseases  of  the  eye.  "  Such  appearances/* 
he  observes,  "are  sometimes  harbingers  of  the  intense 
‘  bilious  *  headache.  At  the  instant  of  their  appearance 
the  sentient  extremities  upon  the  fingers  and  tongue  are  so 
benumbed  that  objects  of  touch  and  taste  convev  a  very 
indistinct  impression  as  if  some  muffle  were  interposed. 
These  sensations  I  am  describing  ad  vivum,  for  I  was 
formerly  often  the  subject  of  this  attack,  which  was  followed 
by  a  certain  degree  of  confusion  of  intellect  and  temporary 
suspension  of  memory,  so  as  greatly  to  embarrass,  if  not 
to  take  away  the  power  of  intelligible  expression/**  We 
have  to  regret  the  omission  of  a  fuller  description  of  the 
visual  disorder,  but  it  is  clear  from  the  context  that  it  was 
of  the  nature  of  an  obscuration  of  a  portion  of  the  visual 
field  as  if  by  some  interposed  body,  and  that  it  formed  the 
first  symptom  of  the  seizure.  We  may  also  infer  from 
what  precedes  that  the  headache  occurred  last,  was  of  a 
very  intense  character,  and  attended  with  bilious  vomiting ; 
in  fact,  in.  this  account,  we  recognise  all  the  characteristic 
features  of  megrim  as  we  have  identified  it,  and  occurring 
moreover  in  their  typical  order. 

In  other  cases  not  merely  the  sentient  extremities  but 
the  whole  limb  seems  affected.  The  numbness  may  then 
be  compared  to  that  which  we  experience  in  a  member 
which  has.  "gone  to  sleep,**  while  the  tingling  is  like 
the  pricking  and  vibratory  sensations  which  attend  its 
awakening,  familiarly  described  as  "pins  and  needles.** 
Thus  it  was  that  the  Austrian  officer  under  Tissot*s  care 
described  his  sensations  (p.  64)— "This  (the  affection  of 


*  "Diseases  of  the  Eye,”  p.  175. 
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sight)  lasts  about  ten  minutes;  then  an  arm  and  leg  of 
the  same  side,  one  day  of  one  side  and  another  of  the 
other  go  to  sleep.  I  feel  a  sensation  as  though  ants 
were  running  over  them,  and  I  have  the  same  feeling  in 
my  mouth  and  tongue.”*  The  tingling  may  in  some  cases 
amount  to  actual  pain  or  suffering  of  some  kind.  M.  Piorry 
says — “  It  must  not  be  supposed  that  these  are  the  only 
accidents  by  which  a  severe  migraine  may  be  accompanied; 
it  sometimes  happens  that  one  side  of  the  tongue  or  face, 
the  inferior  members,  and  still  more  the  superior,  experience 
a  painful  sense  of  thrilling  [fremis semen t  douloureux] 
which  reminds  one  of  the  oscillations  of  the  image  in  the 
eye,  having  the  same  vibratory  character  ”  “  This  strange 

sensation  closely  resembles  that  which  we  experience  in 
cramps,  or  the  painful  sensation  we  feel  at  our  finger  ends 
when  the  ulnar  nerve  has  been  struck  at  the  elbow.”f 
There  can  be  no  doubt,  I  think,  that  M.  Piorry  is  here 
describing  what  he  has  himself  felt. 

In  some  few  cases  we  find  the  loss  of  sensibility  accom¬ 
panied  by  a  certain  loss  of  motor  power  in  the  same  parts, 
in  fact  a  degree  of  transient  hemiplegia.  Thus  Miss  M. 
(No.  44),  spoke  of  the  “  uselessness  ”  of  her  hands  for  the 
time ;  my  patient  C.,  whose  case  has  been  given  in  the 
opening  chapter  (p.  14),  complained  that  her  hands  were 
“  so  useless  as  to  drop  things  ” ;  in  two  of  Dr.  Parry’s  cases 

we  find  the  same  expression  employed;  of  Miss - , 

(No.  50),  he  says — “  The  right  hand  and  arm  lose  more  or 


*  “  Cela  dure  environ  une  dixaine  de  minutes,  ensuite  un  bras  et  une 
janibe  du  meme  c6t6,  et  nn  jour  d’un  c6t£  et  nn  jour  de  1’autre,  s’endorment. 
Je  sens  des  frissons,  comme  s’ily  avait  des  fourmis  ;  je  sens  le  meme  chose 
k  la  bouche  et  k  la  langue.” — Traits  des  Nerfs  (Bayle’s  edit.),  p.  887. 

Professor  Lebert  uses  nearly  the  same  expressions — “  Eingeschlafensein 
und  Ameisenkriechen  in  einer  Gesichtshalfte,  auf  einer  seite  der  Zunge,  in 
einer  Gliedmasse.” 

+  “  Maas  il  ne  faudrait  pas  penser  que  ce  fusseht  Ik  les  seuls  accidens  dont 
une  migraine  excessive  soit  accompagnee ;  il  arrive  qu’un  des  cotes  de  la 
langue  ou  de  la  face,  que  les  membres  inf&ieurs,  et  surtout  les  superieurs, 
eprouvent  un  fr^missement  douloureux  qui  rappelleles  oscillations  del’image 
dans  Foeil,  qui  en  a  le  caract'ere  de  vibration.”  “Cette  sensation  bizarre 
ressemble  assez  bien  k  eelle  que  l’on  eprouve  dans  les  crampes,  ou  an  senti¬ 
ment  p6nible  que  Ton  ressent  au  bout  des  doigts  lorsqu’on  s’est  heurt^  le 
nerf  cubital  au  coude.” — Memoire,  die.,  §  817,  p.  412. 
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less,  but  always  a  great  deal,  of  their  sensibility,  and  in 
some  degree  the  power  of  motion,  so  that  she  cannot  hold 
anything  in  her  hand”*  In  the  other  case  (No.  49),  which 
was  an  hysterical  type  of  megrim,  the  numbness  “  was  like  in 
quality  but  greater  in  degree  than  that  which  occurs  in  what  is 
called  a  sleepy  hand  or  foot.  It  was  accompanied  with  great 
coldness  and  want  of  muscular  power  in  the  parts  affected, 
so  that  she  could  not  hold  anything  in  her  hand.  The 
chief  of  the  numbness  goes  away  with  a  tingling  in  about 
a  quarter  of  an  hour.”f  In  one  of  Dr.  Sieveking’s  cases, 
E.  H.  (No.  30),  a  similar  loss  of  power  occasionally  occurred. 

I  have  already  stated  my  belief  that  the  disorder  in  these 
cases  is  in  part  at  least  ataxic,  and  the  result  of  impaired 
sensibility ;  I  regret  that  I  have  not  had  opportunities  of 
sufficiently  testing  to  what  extent  this  is  so,  and  how  far 
motor  power  is  really  lost.  I  suspect,  however,  that  in 
some  cases  there  is  a  real  transient  palsy  of  an  inhibitory 
kind,  the  result  of  the  nerve-storm  in  the  sensory  ganglia, 
and  we  shall  see  hereafter  that  this  loss  of  power  may  occa¬ 
sionally  prove  of  a  less  temporary  kind. 

Many  patients  describe  the  sensations  of  numbness  and 
tingling  as  commencing  at  the  extremities  of  the  fingers 
and  making  a  gradual  progress  up  the  arm  and  side  of  the 
neck  until  the  head  and  face  are  reached,  when  they  termi¬ 
nate.  Thus,  in  my  patient  H.  T.  (p.  16),  when  the  affection 
of  sight  has  lasted  about  a  quarter  of  an  hour,  a  sense  of 
numbness  with  tingling  commences  in  the  fingers  of  the 
right  hand  and  gradually  extends  up  the  side  until  it  reaches 
the  throat ;  the  interior  of  the  throat,  the  tongue  and  lips 
share  the  sensation,  which  is  here  no  longer  confined  to 
the  right  side,  but  affects  these  parts  bilaterally.  In  Dr. 
Sieveking’s  case,  E.  G.  (No.  31),  the  patient  "felt  a  numb¬ 
ness  in  her  right  leg,  ascending  to  the  trunk,  right  arm,  and 
face,  with  a  film  over  her  eyes,  and  leaving  a  violent  head¬ 
ache  lasting  the  whole  day  In  another  of  his  patients. 


*  “  Unpublished  Writings,”  voL  i.  p.  465.  +  Idem,  p.  370 

t  “On  Epilepsy,”  p.  57. 
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E.  H.  (No.  30),  “  the  attacks  commenced  in  the  hands  and 
mounted  up  to  the  head."* * * §  So,  again,  in  one  of  Dr.  Party’s 
cases,  an  extremely  typical  one,  the  numbness  was  said  to 
“  ascend  by  degrees  to  the  shoulder  and  then  to  the  face, 
always,  as  she  thinks,  on  the  right  side ;  immediately  after 
which  the  right  half  of  the  tongue  is  affected  in  a  similar 
way,  and  she  loses  the  power  of  articulation.’’f 

M.  Piorry  describes  a  slightly  different  progress  of  the 
f  thrilling’  sensation.  “  Commencing,’’  he  says,  “  in  the  tip 
of  the  tongue,  at  one  part  of  the  face,  at  the  ends  of  the 
fingers  or  toes,  it  mounts  little  by  little  towards  the  cerebro¬ 
spinal  axis,  successively  disappearing  about  those  parts  where 

it  was  first  developed . When  this  pain  has  reached 

the  neighbourhood  of  the  nervous  centres,  it  ceases  to  be 
felt.’’{-  Lastly,  in  Abercrombie’s  cases,  we  have  a  similar 
but  still  more  remarkable  progress  described  : — “  About  a 
quarter  of  an  hour  after  this  (the  blindness)  she  feels  a 
numbness  of  the  little  finger  of  the  right  hand,  beginning 
at  the  point  of  it  and  extending  very  gradually  over  the 
whole  hand  and  arm,  producing  a  complete  loss  of  sensibility 
of  the  parts,  but  without  any  loss  of  the  power  of  motion. 
The  feeling  of  numbness  thus  extends  to  the  right  side  of 
the  head,  and  from  this  it  seems  to  spread  downwards 
towards  the  stomach.  When  it  reaches  the  side  of  the  head, 
she  becomes  oppressed  and  partially  confused,  answers 
questions  slowly  and  confusedly,  and  her  speech  is  consider¬ 
ably  affected ;  when  it  reaches  the  stomach  she  sometimes 
vomits.’’  The  feeling  of  numbness  then  begins  to  subside, 
and  as  it  goes  off  the  headache  sets  in.§ 

We  can  hardly  fail  to  trace  in  these  singular  phenomena 
the  counterpart  of  the  visual  disorder  which  we  have  already 
studied.  This  correspondence  has  attracted  the  notice  of 


*  “  On  Epilepsy,”  p.  27.  +  “  Unpublished  Writings,”  vol.  i.  p.  465. 

t  “  Commencant  par  la  pointe  de  la  langue,  me  partie  de  la  face,  le  bout 
des  doigts  ou  des  orteils,  ll  remonte  peu  a  peu  vers  1’axe  eerebro-spinai,  en 

disparaissent  suceessivement  vers  les  points  oh  d:abord  il  s’etait  developp^. 
Quand  cette  douleur  est  parvenue  vers  le  centre  nerveux,  elle  cesse  de  se 
faire  sentir.” — Memoire,  &c.,  §  817,  p.  412. 

§  “  Diseases  of  the  Brain  and  Spinal  Cord,”  p.  420,  2nd  edit.  1829. 
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several  observers.  Mr.  Travers  remarks  of  the  numbness — 
“  An  analogy  is  plainly  perceived  between  tbe  correspond¬ 
ing  states  of  tbe  sentient  and  visual  extremities  to  that  of 
a  temporary  and  incomplete  paralysis;"*  and  M.  Piorry 
says — “  Tbe  thrilling  sensation  in  tbe  bands  calls  to  mind 
tbe  oscillatory  movement  of  tbe  visual  image."  In  both  we 
have  a  primary  loss  or  impairment  of  tbe  normal  sensibility 
of  tbe  part,  to  be  followed  or  not  by  certain  sentient  im¬ 
pressions  of  a  subjective  kind,  wbicb  have,  of  course,  their 
own  distinctive  characters  determined  by  tbe  original  en¬ 
dowments  of  tbe  sentient  periphery  to  wbicb  they  are 
referred,  but  of  wbicb  a  certain  tremulous  or  vibratory 
character  is  common  to  both— tbe  thrilling  in  tbe  bands  and 
face,  tbe  rapid  molecular  movement  or  scintillation  of  tbe 
visual  image.  But  this  does  not  complete  tbe  resemblance  : 
in  many  instances  we  observe  a  similar  progress,  or 
successive  affection  of  different  parts  of  tbe  sentient  area ; 
thus  it  is  for  the  most  part  centrifugal  in  the  field  of  view, 
it  is  from  the  extremities  and  outlying  parts  towards  tbe 
cerebro-spinal  axis  (Piorry)  in  tbe  case  of  touch ;  in  both 
it  would  seem  to  proceed  from  tbe  points  of  highest  sensi¬ 
bility  whether  of  vision  or  touch,  to  less  sensitive  regions : 
there  are  exceptions,  but  this  is  the  rule.  Lastly,  we 
observe  in  both  a  similar  manifestation  of  a  unilateral 
character  in  some  cases,  and  a  bilateral  in  others— the 
hemiopsia  and  hemiplegic  numbness  in  one  set;  tbe 
central  obscuration  and  centrifugal  extension  over  tbe  whole 
visual  field,  and  tbe  bilateral  numbness,  in  tbe  other. 

It  is  impossible  not  to  be  struck  by  tbe  apparent  resem¬ 
blance  of  these  phenomena— tbe  tingling  and  its  centripetal 
progress — to  tbe  so-called  aura  epileptica;  Sir  James  Clarke 
has  remarked  upon  it  in  a  passage  in  wbicb  be  clearly 
identifies  tbe  malady  of  wbicb  we  are  treating  as  “  Nervous 
Dyspeptic  Headache."  "In  some  cases  tbe  attack  is 
preceded  by  numbness  in  tbe  extremities,  by  dimness 
of  sight,  or  ocular  spectra;  in  others  a  peculiar  uneasy 


*  “  Diseases  of  tlie  Eye,”  p.  175. 
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sensation,  originating  in  one  of  the  extremities,  ascends 
gradually  to  the  head,  resembling  the  aura  epileptica.”* 
Dr.  Babington  also,  referring  to  the  case  of  a  friend  where 
these  symptoms  preceded  attacks  of  sick-headache  in  which 
the  gastric  disorder  was  strongly  pronounced,  observes : — 
“  It  is  remarkable  that  f  auraJ  is  not  necessarily  connected 
with  epilepsy  at  all . He  is  much  subject  to  head¬ 

aches,  dependent  on  a  disordered  state  of  the  stomach ; 
under  which  he  ejects  by  a  kind  of  rumination,  hardly 
amounting  to  retching,  large  quantities  of  acid  fluid.  These 
attacks  are  often  ushered  in  by  a  sensation  of  tingling  in 
one  arm,  which  mounts  up  from  his  finger  ends,  and  gra¬ 
dually  advances  towards  the  face  on  the  same  side,  affecting 
one  half  of  the  tongue,  palate,  and  lips.”f 

So  far  as  these  phenomena,  both  in  epilepsy  and  megrim, 
are  due  to  a  disturbance  in  the  sensory  ganglia  of  the  en¬ 
cephalon,  consciously  referred  to  the  sentient  extremities  of 
the  nerves  of  touch,  according  to  the  well-known  law  of 
peripheral  interpretation,  so  far  no  doubt  there  is  an  affinity 
between  them,  but  here  the  resemblance  ceases.  J  A  variety 
of  sensations  and  movements  are  included  under  the  vague 
term  “  aura ”  in  epilepsy,  and  these  are  met  with  only  in  a 
small  percentage  of  cases,  and  form  no  part  of  the  typical 
epileptic  paroxysm ;  on  the  other  hand  the  disordered  sen¬ 
sibility  of  the  extremities  and  other  parts  in  megrim  has  a 
very  constant  character  and  course,  comparable  with  those 
of  vision  ;  it  has  moreover  a  certain  determinate  place  and 
relation  to  the  other  phenomena  in  the  typical  seizure,  and 
lastly  it  is  present  in  no  inconsiderable  proportion  of  the 
severer  forms  of  the  malady.  Here  then  we  have  a  suffi¬ 
cient  clinical  if  not  physiological  distinction ;  and  I  may 
take  this  occasion  to  remark  that  although  all  the  members 

*  “Treatise  on  Climate,”  Introduction  on  Nervous  Dyspepsia,  p,  18. 

+  “  Guy’s  Hosp.  Reports,”  1st  series,  vol.  vi.  p.  10. 

%“  Aura  Epileptica.  Sauvages  is  of  opinion  that  the  sensation  has  its 
origin  in  the  brain,  though  it  is  referred  to  the  limb,  just  as  a  man  who  has 
lost  his  leg  still  thinks  he  feels  his  toes.” — SoUy  on  the  Brain.  ~ 

“When  the  sense  of  touch  is  the  seat  of  hallucination  the  term  ‘ aura 
epileptica!  is  used  to  describe  it.” — AitJeen-s  Med.,  iR312. 
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of  the  neurosal  family  are  very  nearly  allied,  and  megrim  and 
epilepsy  perhaps  as  closely  as  any,  yet  the  typical  paroxysms 
in  each  are  as  distinct  as  any  nosologist  could  desire. 

Lastly,  with  regard  to  those  cases  in  which  the  disorder 
of  touch  is  one-sided,  I  may  recall  what  has  been  already 
pointed  out,  that  it  is  for  the  most  part  on  the  same  side 
as  the  hemicranial  pain  and  half  blindness ;  but  this  is  not 
constant,  and  as  M.  Calmeil  observes — “In  exceptionally 
severe  seizures  unpleasant  sensations  of  tingling  occupy  one 
side  of  the  body,  corresponding  or  opposite  to  that  of  the 
hemicrania."  Moreover  we  have  seen  that  even  when  one¬ 
sided  in  the  extremities  it  may  become  bilateral  as  it  reaches 
the  parts  about  the  throat  and  mouth. 

This  will  be  the  most  convenient  place  to  notice  the  de¬ 
rangement  which  has  been  now  and  then  observed  in  con¬ 
nexion  with  the  remaining  Senses,  although  much  less 
frequently  than  in  those  of  touch  and  sight. 

Of  the  disordered  sensibility  in  general,  M.  Piorry  ob¬ 
serves — “  The  sight,  hearing,  taste,  and  smell  are  altered 
while  the  neuralgia  runs  through  its  stages  ;  the  least  light 
brings  on  the  paroxysms  or  aggravates  them ;  the  least  noise 
is  insupportable  ;  the  disgust  for  food  is  sometimes  extreme, 
and  the  most  grateful  odours  are  with  difficulty  endured  by 
the  sufferers."*  So  painful  is  this  hyperesthesia  in  a  cer¬ 
tain  stage  of  the  seizure  with  some  people  that,  as  Tissot 
says  of  one  of  his  patients — “  he  could  not  bear  anything  to 
touch  his  head,  and  the  least  light  or  sound,  even  the  tick¬ 
ing  of  his  watch,  was  insupportable."f 

But  taste  and  hearing  would  appear  occasionally  to  exhibit 
a  more  specific  kind  of  derangement  similar  to  that  of  touch 
and  sight.  Thus  there  may  be  deafness  with  noises  in  the 
ears,  and  there  may  be  loss  of  the  faculty  of  tasting  with 
the  addition  of  subjective  tastes.  Tissot  remarks  that  some¬ 
times  “  there  are  most  unpleasant  noises  in  the  ears,"  and 
he  mentions  the  case  of  one  of  his  patients  with  whom  the 


*  “  Memoire,  &c.,”  §  814,  p.  410. 
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attack  was  always  preceded  by  deafness,  and  left  a  numb¬ 
ness  of  tbe  affected  side.*  I  can  now  add  that  Dr.  Airy's 
later  attacks  “have  been  followed  by  a  slight  disturbance 
of  hearing,  in  which  external  sounds  gave  rise  to  a  momen¬ 
tary  c  rumbling 3  in  the  ears."f 

The  impairment  of  taste  is  intimately  connected  with 
that  of  touch  and  coincident  with  it.  Mr.  Travers  states 
that  his  sense  of  taste  appeared  benumbed  like  that  of  touch. 
In  my  patient  Mr.  S.,  when  the  tingling  reached  the  mouth, 
he  experienced  a  coppery  or  metallic  taste.  This  is  the 
only  instance  as  far  as  I  am  aware  in  which  the  occurrence 
of  a  subjective  taste  has  been  recorded. 

Disorder  of  Speech  stands  next  in  order  in  the  history  of 
the  megrim  paroxysm.  It  will  facilitate  our  consideration 
of  this  subject  if  we  first  briefly  recall  the  leading  forms 
under  which  disordered  speech  occurs  in  connexion  with 
other  brain  affections,  whether  functional  or  organic. 

We  may  very  shortly  dismiss  all  such  cases  as  depend 
exclusively  on  a  paralytic  condition  of  the  muscles  of  the 
mouth  and  tongue  concerned  in  speech,  whether  as  a  part 
of  a  general  hemiplegic  palsy  from  lesion  of  the  central 
motor  tract,  or  from  a  more  localized  injury  of  certain 
motor  nerves,  both  which  may  occasion  an  uncertain  amount 
of  indistinctness  in  utterance.  This,  however,  is  much  less 
than  might  be  expected ;  it  is  well  known  that  in  f  Brain 
cases'  the  disorder  of  speech  may  be  very  great  when  the 
paralytic  condition  of  the  mouth  and  tongue  is  trifling;  and 
on  the  other  hand  this  paralytic  condition  may  be  highly 
marked  and  yet  speech  be  scarcely  affected.  This  was  so 
for  example  in  one  of  Andral's  cases — “  In  the  midst,"  he 
observes,  “  of  all  these  grave  lesions  of  motility  and  sensi¬ 
bility  the  intellect  was  preserved  intact  and  there  was  no 
affection  of  speech."! 

Again,  derangement  of  speech  may  be  intimately  con- 


+  des  ?erfs>”  P-  386.  +  “  Phil.  Trans.,  1870,”  p.  261. 

+  Clinique  Medicale,”  vol.  v.  p.  325  ;  Illustrations  of  Cerebral  Haemor¬ 
rhage,  Case  vii. 
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nected  with  mental  impairment :  it  may  he  associated  with 
confusion  of  ideas  and  failure  of  memory.  It  was  at  one 
time  a  very  generally  received  opinion  that  loss  of  speech, 
especially  in  its  more  complete  forms,  was  a  species  of  loss 
of  memory;  and  it  is  quite  possible  for  a  person  to  retain 
a  good  recollection  of  objects  and  events  while  their  names 
or  descriptions  may  be  wanting ;  there  is,  in  fact,  in  such 
cases  an  interruption  of  the  fundamental  association  of 
language — namely,  that  of  general  ideas  or  mental  con¬ 
ceptions  of  things  with  their  conventional  signs  or  names, 
constituting  a  loss  of  memory  of  words,  or  verbal  “  Am¬ 
nesia”  as  it  was  called.  Thus,  one  of  the  early  signs  of 
senile  degeneration  and  softening  of  the  brain  may  be  of 
this  kind.  At  first  it  may  amount  to  nothing  more  than 
an  exaggeration  of  that  inability  to  recall  a  word,  and 
especially  a  proper  name,  which  happens  to  most  of  us  at 
times,  to  some  more  than  others,  to  the  old  more  than  the 
young ;  but  from  proper  names  it  extends  to  all  substantive 
forms,  and  the  command  of  words  becomes  less  and  less, 
and  is  attended  by  general  mental  failure  and  imbecility. 
The  temporary  loss  of  speech  which  occasionally  follows 
acute  illnesses  appears  to  be  sometimes  of  an  amnesic 
character. 

But  there  is  a  third  form  which  more  particularly  con¬ 
cerns  us  in  our  present  inquiry,  and  to  which  the  name 
“  Aphasia”  has  of  late  been  given.  In  the  earlier  part  of 
the  present  century,  when  for  a  time  a  good  deal  of  atten¬ 
tion  was  directed  to  the  subject,  it  was  seen  that  a  large 
number  of  cases  of  disordered  speech,  with  no  attendant 
paralysis,  could  not  be  explained  on  the  memorial  hypo¬ 
thesis.  It  is  to  a  paper  by  Dr.  Jonathan  Osborne,  published 
in  the  Dublin  Medical  Journal  in  1833,  that  we  owe  one  of 
the  clearest  and  earliest  statements  of  this  distinction. 
Admitting  some  cases  of  failure  of  speech  to  be  truly 
amnesic,  he  says  there  are  others  in  which  the  disorder 
“  does  not  consist  in  a  want  of  recollection  of  the  word  to 
be  pronounced,  but  in  a  loss  of  recollection  of  the  mode  of 
using  the  vocal  apparatus  so  as  to  pronounce  it”  Of  course 
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this  is  no  loss  of  recollection  in  the  ordinary  and  proper 
sense  of  the  term,  hut  the  expression  serves  to  put  in  a 
forcible  way  the  distinction  between  the  two  cases :  it  is 
really  an  interruption  of  a  certain  association  in  one  order 
of  cerebral  phenomena  which  loss  of  memory  is  in  another. 
In  truth  the  faculty  of  speech,  or  that  inferior  part  of 
language  which  consists  in  articulate  or  graphic  sign- 
maaking,  is  a  sensori-motor  process  comparable  with  various 
loco-motor  and  manipulatory  acquirements ;  the  idea  in  the 
mind  calls  up  (if  the  memory  serves)  its  corresponding 
word-form  or  sign  in  the  sensorium,  and  whether  this  be  a 
remembered  sound,  visual  image,  or  muscular  feeling,  or  a 
combination  of  these,  it  matters  little  for  our  present  inquiry : 
this  sensory  impression  has  become  inseparably  wedded 
with  a  certain  train  of  movements,  and  the  corresponding 
utterance  automatically  follows  the  volitional  impulse.  Yet 
disease  may  effect  a  divorce;  and  just  as  in  the  malady 
known  as  locomotor  ataxy  the  particular  co-ordination  is 
lost  or  deranged  while  motor  power  is  still  retained,  so  it 
may  be  with  respect  to  speech.  In  amnesic  impairment 
the  idea  fails  to  suggest  the  sign,  in  that  of  which  we  are 
now  speaking  the  sign  fails  to  determine  the  movement,  or 
determines  a  wrong  one;  and  this  miscarriage  may  be  of 
very  different  kinds  and  degrees. 

First,  the  derangement  may  be  such  as  to  affect  only  a 
few  of  the  more  difficult  consonant  sounds  and  combinations, 
which  are  slurred  or  shirked;  or  there  may  be  a  higher 
degree  of  the  same  imperfection,  as  in  “  clipping  the  king’s 
English”  by  a  drunken  man,  and  the  very  imperfect  and 
thick  articulation  of  many  apoplectic  patients.  We  owe 
to  Sir  Thomas  Watson  the  observation  that  "some  men, 
when  drunk,  lose  the  proper  command  over  the  muscles  of 
the  tongue  and  falter  in  speech,  while  they  can  walk  very 
well  ;  others  reel  and  stagger,  having  lost  in  a  greater  or 
less  degree  the  power  of  moving  and  governing  the  limbs, 
and  of  balancing  themselves,  who  yet  can  speak  quite 
fluently  and  plainly;  and  in  a  few  cases  drunken  persons 
become  delirious,  who  still  retain  the  power  of  distinct 
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articulation,  and  of  directing  their  steps  aright."*  This  is 
an  excellent  illustration,  exhibiting  as  it  does  an  analogous 
incoordination,  or  deranged  association,  in  connexion  with 
different  orders  of  nervous  phenomena. 

Again,  the  loss  of  speech  may  be  total.  Without  any 
palsy  of  tongue  or  mouth,  or  even  impairment  of  co-ordina¬ 
tion  in  the  complex  operation  of  eating,  the  power  of 
moving  those  parts  in  harmony  with  a  speech-form  may  he 
totally  lost.  I  was  called  one  day  to  see  an  elderly  gentle¬ 
man  who  sometimes  got  into  great  passions  on  trifling  provo¬ 
cations,  and  on  this  occasion  the  emotional  '  storm 3  had 
completely  inhibited  his  speech:  he  could  not  utter  a  syllable. 
When  I  saw  him  some  hours  afterwards,  it  was  only  with 
great  effort  that  he  could  enunciate  a  few  words,  of  which 
some  were  scarcely  intelligible;  yet  there  was  no  palsy. 
He  could  not  help  laughing  at  his  ridiculous  position,  and 
all  his  actions  and  gestures  showed  him  to  be  in  perfect 
possession  of  his  ideas  and  his  reason.  It  was  no  better 
when  he  tried  to  write  a  familiar  address ;  it  was  as  little 
intelligible  as  his  speech;  yet  he  could  move  his  hand, 
arm,  and  fingers  freely  for  other  actions.  By  degrees,  after 
several  days,  the  full  co-ordinating  power  returned.  Such 
patients  mostly  pass  through  stages  of  imperfect  articulation 
in  their  progress  to  recovery,  as  he  did,  suggesting  the  idea 
that  the  total  loss  of  speech  in  such  cases  is  only  a  greater 
degree  of  the  same  kind  of  derangement  which  causes  im¬ 
perfect  articulation  in  other  instances. 

Lastly,  the  disorder  may  be  of  quite  a  different  kind,  and 
take  the  form  of  a  dislocation  or  f  fault J  between  the  sen¬ 
sory  image  or  impression  and  the  associated  movements,  so 
that  there  may  be  a  transposition  or  substitution  of  par¬ 
ticular  syllables,  or  entire  words,  while  the  articulation  of 
them  is  distinct,  and  this  may  affect  few  or  many  of  these 
elements.  In  the  case  of  a  substitution  of  words,  those 
substituted  may  be  real  or  unreal ;  in  the  former  case  if 
the  substitutions  are  numerous,  the  person  may  appear 


*  “  Lectures  on  the  Practice  of  Physic,”  vol.  i.  p.  481  (ed.  1843). 
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wandering  or  incoherent,  in  the  latter  he  may  be  thought 
to  speak  a  foreign  tongue  :  in  each  instance  he  may  be 
perfectly  master  of  his  ideas  and  his  reason.  The  case  on 
which  Dr.  Osborne’s  paper  is  based  was  one  of  the  latter 
kind;  the  patient  spoke  a  mere  jargon,  in  which  a  faint 
semblance  of  words  of  several  languages  was  alone  per¬ 
ceptible,  and  of  which  Dr.  Osborne  has  given  very  interest¬ 
ing  specimens.  But  the  point  which  makes  this  history  of 
almost  unique  value  is,  that  the  patient  retained  the  power 
of  expressing  his  ideas  by  another  code  of  signals — namely, 
written  ones,  by  which  the  integrity  of  his  memory  and 
intelligence  was  established.  The  case  was  a  functional 
one,  following  an  epileptoid  seizure,  and  recovery  in  time 
was  complete.* 

An  excellent  illustration  of  the  use  of  real  words,  but 
in  a  sense  quite  different  from  that  intended,  will  be  found 
recorded  by  Dr.  Bright  in  the  earlier  series  of  Guy’s 
Hospital  Reports.  The  attack,  of  which  headache  together 
with  the  affection  of  speech  were  almost  the  only  symptoms, 
with  no  further  mark  of  paralysis  than  a  slight  and  appa¬ 
rently  transient  drawing  of  the  mouth  towards  the  left  side, 
was  regarded  by  Dr.  Bright  as  of  an  epileptic  character,  as 
it  appeared  that  the  patient  had  once  been  found  in  “  a  fit.” 
The  striking  feature  of  the  case  was  that  the  peculiar  dis¬ 
order  of  speech  made  him  appear  bewildered  and  incoherent, 
whereas  his  actions  and  gestures  proved  him  to  be  quite 
otherwise.  There  was  only  a  slight  difficulty  of  articulation. 
The  following  is  a  specimen  of  his  conversation — “  How 
do  you  do,  sir,  to-day  ? — Yes,  I  told  you  so,  about  half-past 
twelve .  But  how  are  you,  sir? — Yes,  yes,  I  know,  half -past; 
well,  perhaps  a  quarter.  You  see  ten  and  ten ;  yes,  that  is  it. 
Did  you  eat  a  good  dinner,  to-day  ? — About  that  you  know  1 
said.  No,  thafs  too  much — you  do  that  too  much and  so 


*  As  far  as  my  observations  go,  some  of  the  most  interesting  cases  of 
disordered  speech  are  met  witb  in  connexion  with  functional  nervous  dis- ' 
orders  of  a  paroxysmal  kind,  either  as  atransient  phenomenon  of  the  paroxysm, 
or  a  more  permanent  sequel  of  the  ‘storm,’  whether  this  be  a  violent  emotion, 
an  attack  of  megrim,  or  a  fit  of  epilepsy. 
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on  without  a  connected  idea,  but  perfectly  conscious  of  his 
mistakes.  This  gentleman  gradually  recovered  his  speech  in 
the  course  of  a  month,  and  some  years  later  was  living  a  quiet 
and  retired  life,  having  had  no  return  of  the  malady.* 

I  will  only  add  one  remark  of  some  practical  importance ; 
it  is,  that  although  we  are  thus  able  to  distinguish  the 
physiological  elements  of  speech,  and  in  some  rare  patho¬ 
logical  cases  find  them  separately  deranged — dissected  out 
for  us  as  it  were— yet  far  more  frequently  we  meet  with 
mixed  forms  of  disorder  combining  paralytic,  amnesic,  and 
aphasic  elements  in  various  degrees. 

Let  us  now  proceed  to  consider  the  disorders  of  speech 
occurring  in  megrim  in  the  light  of  the  foregoing  analysis. 
I  may  first  observe  that  some  impairment  of  this  faculty 
was  present  in  the  severer  seizures  in  15  out  of  the  60  cases  I 
have  examined,  or  in  just  a  quarter.  It  is  certain  that 
transient  disorders  of  ideational  consciousness,  a  sense  of 
intellectual  confusion  and  inability  to  attend  or  to  recollect, 
occur  in  many  severe  attacks  of  megrim,  and  that  frequently 
repeated  and  severe  seizures  sometimes  occasion  a  less  tem¬ 
porary  form  of  the  same  mental  impairment.  Furthermore 
it  not  unfrequently  happens  that  the  former  disorder  is 
associated  with  an  impairment  or  failure  of  speech,  and  it 
is  not  denied  that  in  such  cases  it  may  contribute  to  that 
failure ;  at  the  same  time  it  will  be  seen  as  we  proceed  that 
in  a  certain  number  of  cases  the  affection  of  speech  is 
independent  of  any  such  memorial  or  intellectual  disturbance, 
and  belongs  rather  to  the  aphasic  than  to  the  amnesic  cate¬ 
gory,  and  I  am  much  inclined  to  think  that  in  these  cases 
it  is  more  closely  connected  with  the  hemiplegic  affection 
than  with  the  disordered  ideation. 

1.  We  will  first  consider  those  cases  in  which  the  con¬ 
currence  of  mental  confusion  and  failure  of  memory  with 
impairment  of  speech  suggest  an  «  amnesic "  view  of  the 
latter  affection.  Professor  Lebert  says  of  his  more  severe 


*  “Guy’s  Hosp.  Reports,”  1st  series,  vol.  ii.  p.  306. 
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attacks — “  These  began  with  incoherence  of  ideas,  a  diffi¬ 
culty  in  finding  words,  and  a  numbness  in  the  tongue  and 
last  fingers  of  the  right  side,  &c .”  Spontaneous  vomiting 
in  his  case  was  attended  with  “  immediate  cessation  of  the 
ideational  disturbance  and  of  the  numbness.”*  In  a  second 
and  later  account  he  describes  the  seizure  as  attended  “  with 
impeded  utterance,  a  difficulty  in  finding  the  right  expres¬ 
sions  or  constructing  a  coherent  sentence”!  The  elder 
Mr.  Travers  says  the  numbness  in  his  case  was  “  followed 
by  a  certain  degree  of  confusion  of  intellect  and  temporary 
suspension  of  memory,  so  as  greatly  to  embarrass,  if  not  to 
take  away  the  power  of  intelligible  expression.”^  Here  the 
impairment  of  speech  is  distinctly  attributed  to  suspension 
of  memory. 

It  was  very  much  the  same,  at  least  as  regards  the  asso¬ 
ciation  of  the  phenomena,  in  Sir  George  Airy's  case.  “  In 
one  attack  on  myself,”  he  writes,  “  which  occurred  while  I 
was  conversing  with  an  acquaintance  in  a  railway  carriage, 
I  soon  became  painfully  sensible  that  I  had  not  the  usual 
command  of  speech,  that  my  memory  failed  so  much  that  I 
did  not  know  what  I  had  said  or  had*  attempted  to  say,  and 
that  I  might  have  been  talking  incoherently.”  §  In  the 
case  of  W.  R.  (No.  2),  in  whom  all  the  phenomena  of  the 
paroxysm  were  well  developed  and  bilateral,  “  the  power  of 
articulation  throughout  the  attack  was  almost  lost,  he  could 
not  form  his  words,  and  there  was  besides  considerable 
confusion  of  thought.”  jj 


,  Aficfes  qui  d^butaient  par  de  l’ineoh^rence  dans  les  ide'es,  de  la  diffi¬ 
culty  de  trouver  les  mots,  et  de  l’engourdissement  dans  la  langue  et  les 
demiers  doigts  du  eot£  droit,  malaise  qui  se  compliquait  an  bout  d’une 
deure  ou  deux  d’une  douleur  sus-orbitaire  droite  tres  vive  et  s’accompagnait 
Dientot  d  abondants  vomissements  suivis  imm^diatement  de  la  cessation  du 
trouble  dans  les  id4es  et  de  l’engourdissement.  "—Traite  pratique  des  Mai. 
Cane.,  p.  778.  Paris,  1851. 

.  j  •  Selbst  mit  schwerer  Spraehe,  mit  schwierigkeit  die  richtigen 
Ausdrucke  zu  finden  oder  eine  zusammenhangende  Phrase  zu  bilden.”— 
Jdandbuch  der  Prak.  Med.,  vol.  ii.  p.  570. 

*  ‘‘Diseases  of  the  Eye,”  p.  175.  1820. 

§  Philosoph.  Magazine,”  July,  1865,  p.  19. 

II  similar  observations  appear  to  have  been  made  by  older  writers.  De 
£ en  -P-  te37es  °*  ?■  of  severe  hemicrania  with,  convulsive  tic  of  the 
wnicn  he  cured — 4  ‘  J unxeratque  se  se  ea  memoriae  labes,  ut  noscens, 


PHENOMENA  OE  THE  PAROXYSM. 


•'  V 
* 

\  W& 


It  would  seem,  then,  that  a  failure  of  memory  and  con- 
JasifTn  q'f  ideas  may  in  some  instances  cause  and  in  others 
p  contribute  to  the  disorder  of  speech  in  the  megrim  pa¬ 
roxysm.  We  must,  I  think,  regard  Professor  Lebert's  and 
Mr.  Travers's  cases  as  of  this  amnesic  or  at  least  ideational 
kind.  On  the  other  hand  the  case  of  W.  E.  would  seem  to 
have  heen  of  a  mixed  character ;  it  is  certain  that  there 
were  other  elements  of  disorder  besides  the  memorial;  his 
thought  was  confused,  it  is  true,  but  there  was  in  addition  a 
defective  power  of  articulation  ;  to  use  his  own  expression, 
he  could  not  “  form  his  words."  It  is  possible  that  Sir 
George  Airy's  attack  may  have  been  of  a  similar  kind, 
hut  here  the  evidence  is  less  conclusive.  In  one  of  Dr. 
Parry's  cases  (No.  50)  this  mixed  character  was  well  marked, 
and  the  two  elements,  the  difficulty  of  articulation  and  the 
failure  of  memory,  are  separately  noted ;  the  progress  of 
the  numbness  to  the  head  is  first  described,  “  immediately 
after  which,"  the  account  continues,  “  the  right  half  of  the 
tongue  is  affected  in  the  same  way,  and  she  loses  the  power 
of  articulation.  At  this  period  her  intellect  becomes  con¬ 
fused  and  her  memory  at  the  same  time  for  about  half  an 
hour  much  impaired."* 

2.  But  it  is  no  less  certain  that  many  instances  of  dis¬ 
ordered  speech  occur  in  connexion  with  megrim  which  are 
quite  independent  of  any  ideational  disturbance  whatever, 
and  which  must  he  regarded  as  exclusively  of  the  “aphasic" 
kind.  This  may  take  the  form  of  imperfect  articulation 
and  difficulty  of  utterance  only.  Thus  my  patient  E.  S. 
(No.  24),  with  whom,  excepting  a  vague  sense  of  fear,  there 
was  no  disturbance  of  the  higher  cerebral  faculties,  never¬ 
theless  experienced  during  her  first  attack  and  on  several 
subsequent  occasions  “  a  difficulty  in  articulating."  I  should 
add  that  this  information  was  given  spontaneously  and  not 


qui  accedernnt,  onrnes,  noscens  omnia  quas  videret,  tangeretqne  •  tamen 
nomrna  indere  propria  ipsis  non  posset,  passimque  per  omnia  balbutiret  •  et 
quamvis  srallice  ant  italice  interroffatus.  si  hnirl  _ 9 


pars  6,  cap.  vii.  §  4,  p.  222.  "1760. 

*  ‘ 1  Unpublished  Writings,”  vol.  i.  465. 
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in  reply  to  suggestive  questions.  In  the  case  of  Mr.  S. 
(No.  46),  although  the  affection  was  for  the  most  part 
of  a  less  simple  kind  to  he  presently  described,  it  was 
nevertheless  complicated  by  a  difficulty  of  utterance.  “  I 
have  further  found  it  necessary,"  he  says,  “  to  speak  with 
the  greatest  deliberation  in  order  to  articulate  properly." 
At  another  time  he  compares  his  condition,  as  regards  this 
difficulty  of  speaking  clearly,  to  that  of  a  drunken  person. 
The  Austrian  officer  whose  case  is  recorded  by  Tissot,  thus 
describes  the  termination  of  his  attacks — “  An  arm  and  leg 
of  the  same  side  go  to  sleep ;  I  feel  tinglings  as  if  there 
were  ants  on  them ;  I  have  the  same  sensations  in  my 
mouth  and  tongue,  and  further  yet  during  all  this  time  I 
have  great  difficulty  in  speaking  f  he  makes  no  complaint 
of  confusion  or  impairment  of  memory.* 

The  only  instance  of  a  total  abolition  of  the  power  of 
utterance  which  I  have  met  with  in  connexion  with  megrim, 
was  in  a  single  severe  seizure  in  my  patient  Mr.  S. ;  his 
case  is  indeed  remarkable  for  exhibiting  different  forms  of 
aphasia  on  different  occasions,  suggesting  the  idea  that 
they  are  only  different  degrees  of  the  same  essential  dis¬ 
order.  I  give  the  account  in  his  own  words ;  having 
described  the  antecedent  numbness  and  tingling  of  the 
extremities  and  face,  and  the  affection  of  sight,  he  con¬ 
tinues — “  I  found  on  getting  out  of  the  omnibus  at  Charing 
Cross,  that  I  could  not  ask  a  question.  I  tried  to  ask  what 
bells  they  were  which  I  heard  ringing  (St.  Martinis),  but  I 
could  not  get  a  word  out ;  and  the  man  thought  I  was  mad 
or  drunk,  for  he  only  laughed  and  went  away.  These 
curious  symptoms  did  not  last  long,  but  the  whole  was 
brought  to  a  conclusion  by  a  most  intense  headache." 
This  complete  inability  to  utter  a  word  occurred  on  this 
occasion  only  as  far  as  he  can  remember,  although  his 
speech  has  been  frequently  much  disordered  in  a  manner 
which  I  shall  notice  immediately.  It  should  be  added  that 
neither  on  this  nor  on  the  previous  occasion  was  the  attack 


*  ’‘Traits  des  Nerfs  et  de  leurs  Maladies”  (Bayle’s  edit.),  p.  388. 
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attended  by  any  confusion  of  thought  or  failure  of 
memory. 

3.  Lastly,  that  singular  form  of  disordered  speech  in 
which  one  word  is  substituted  for  another,  without  any 
corresponding  impairment  of  understanding  or  memory,  is 
also  not  without  some  sort  of  representative  in  the  history 
of  megrim.  Thus  H.  T.,  whose  case  I  have  given  in  the 
opening  chapter,  stated  that  the  attempt  to  speak  was 
followed  by  “  words  quite  different  from  those  intended,  or 
having  no  meaning,  while  his  head  remained  clear  or  only 
a  little  confused,  and  he  knew  perfectly  well  what  he 
wished  to  say”  (p.  16).  So  again  Mr.  S.,  after  observing 
that  the  total  inability  to  utter  a  word,  to  which  I  have  just 
referred,  occurred  but  once,  continues — “  But  I  have  experi¬ 
enced  an  inability  to  express  that  which  I  had  distinctly 
conceived  in  my  mind  frequently.  I  have  also  found  my¬ 
self  saying  words  which  I  had  no  intention  of  saying.” 
Yet  this  gentleman  was  able  to  observe  and  reflect  perfectly 
during  the  seizures,  and  only  experienced  some  slight  dis¬ 
order  of  memory  on  very  rare  occasions,  which  does  not 
appear  to  have  been  in  any  way  the  cause  of  his  loss  of 
speech. 

It  is  to  be  regretted  that  our  illustrations  are  not  more 
numerous,  and  their  details  more  complete ;  unfortunately 
cases  are  not  often  recorded  with  a  view  to  all  their  patho¬ 
logical  bearings,  but  for  the  most  part  solely  with  regard  to 
the  particular  subject  they  are  intended  to  illustrate ;  hence 
many  of  the  cases  of  megrim  on  record  in  which  speech  was 
impaired  furnish  no  information  as  to  the  exact  nature  of 
that  impairment,  and  therefore  contribute  little  to  our 
present  inquiry.  On  the  other  hand,  cases  are  to  be  found 
described  in  the  medical  journals  and  other  publications  as 
instances  of  disordered  speech,  of  transient  hemiplegia,  or 
passing  mental  disorder,  not  unfrequently  associated  with 
headache,  which,  if  we  had  been  furnished  with  the  previous 
history  of  the  individual  and  his  family,  would  have  proved, 
I  suspect,  in  many  instances  unequivocal  cases  of  megrim! 
Such  may  have  been  the  nature  of  Dr.  Spalding's  attack  to 
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which  I  shall  shortly  refer,  and  such  I  believe  to  have 
been  that  of  the  following  ease,  which  was  published  many 
years  ago  by  Dr.  Steel  with  a  view  to  show  that  an  amnesic 
theory  would  not  account  for  many  cases  of  loss  of  speech : — 
A  young  gentleman,  twenty-four  years  of  age,  holding  a 
laborious  situation  in  a  Government  Office,  was  attacked 
with  what,  according  to  the  custom  of  the  day,  was  called 
an  “  apoplectic  seizure,"  commencing  with  imperfect  articu¬ 
lation  and  mental  confusion  of  a  very  transient  character, 
but  followed  by  right  hemiplegia  which  was  more  lasting, 
but  from  which  he  quickly  recovered.  About  seven  or 
eight  months  later  he  had  a  return  of  the  affection  of 
speech,  but  nothing  further.  Four  months  later,  “  while 
engaged  in  his  usual  duties,  he  was  again  suddenly  attacked 
with  confusion  of  ideas  and  loss  of  the  power  of  utterance." 
Dr.  Steel  found  him  “  affected  with  general  stupidity,  and  an 
inability  to  utter  an  intelligible  word ;  there  was  no  paralysis, 
he  swallowed  easily,  and  appeared  to  suffer  from  nothing  but 
a  slight  headache."  He  was  as  little  able  to  write  as  to 
speak.  After  a  week,  in  which  he  regained  much  of  his 
speech,  he  was  again  attacked,  but  this  time  with  a  great 
drowsiness  and  some  degree  of  right  hemiplegia,  while  his 
pulse  fell  to  40.  The  drowsiness  had  disappeared  by  the  next 
morning,  and  the  pulse  had  risen,  but  the  hemiplegic  symp¬ 
toms  increased  and  “  the  power  of  utterance  was  again  almost 
extinguished."  He  quickly  recovered  from  the  palsy,  but 
the  loss  of  speech,  and  indeed  of  the  whole  faculty  of  ex¬ 
pression  remained,  and  these  were  only  gradually  restored. 
It  is  interesting  to  notice  that  though  he  could  not  articulate 
a  word  he  could  whistle  an  air  correctly,  showing  that  there 
was  no  impairment  of  another  train  of  highly  co-ordinated 
movements  in  the  same  parts.  The  stages  by  which  he  re¬ 
covered  his  speech  are  very  instructive,  but  for  these  and 
other  details  of  the  case  I  must  refer  to  the  original  narrative.* 
Here  then  we  have,  as  I  interpret  the  facts,  a  history  of 
successive  “  nerve-storms  "  of  varying  extent  and  severity, 


*  Dublin  Journal  of  Med.  Ckem.  Science,  vol.  xxvi.  p.  355.  1843. 
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disturbing  ideational  consciousness  and  leaving  different 
degrees  of  aphasia  and  hemiplegia,  sometimes  very  transient, 
at  others  persistent.  The  youth  of  the  patient,  his  occupa¬ 
tion,  the  repetition  of  the  seizures,  their  often  transient 
character  and  healthy  intervals,  seem  to  exclude  the  notion 
of  haemorrhage,  embolism,  or  any  but  a  functional  disorder. 
Those  attacks  in  which  the  hemiplegia  or  loss  of  speech  were 
more  persistent,  I  regard  as  instances  of  that  more  lasting 
inhibition  of  faculties  which  a  nervous  paroxysm  sometimes 
leaves  behind  it,  as  in  epileptic  and  hysterical  paralysis,  and 
in  the  aphasia  which  we  have  seen  to  follow  another  form  of 
nerve-storm,  namely,  a  violent  emotion.  Many  I  dare  say 
would  call  the  attacks  epileptic  in  Dr.  Steehs  case,  but  they 
appear  to  me  to  have  had  more  of  the  character  of  megrim.  If 
the  previous  history  of  the  patient  and  his  family  had  been 
known  to  us,  the  question  might  perhaps  have  been  set  at 
rest. 

Again  in  the  case  by  Dr.  Bright,  which  I  have  already 
given  as  an  instance  of  the  use  of  real  words  in  a  wrong 
sense,  it  is  at  least  deserving  our  notice  that  this  gentleman 
had  always  enjoyed  good  health,  “  except  that  he  had  been 
subject  to  occasional  headaches ,  now  and  then  attended  by 
sickness,  and  several  years  ago  suffered  from  distressing 
drowsiness  moreover  the  loss  of  speech  came  on  with  a 
headache  but  without  any  fit.  Indeed,  the  only  reason 
there  seemed  to  be  for  considering  the  paroxysm  which 
inhibited  his  speech  to  have  been  epileptic,  was  that  on 
some  former  occasion  he  had  experienced  some  kind  of 
fit,  as  to  the  nature  of  which  we  have  no  information.  It 
would  not  be  difficult  to  multiply  instances  of  a  similar  kind. 

There  is,  however,  quite  another  side  to  the  subject  of 
disordered  speech,  and  it  may  not  be  uninteresting  to  in¬ 
quire  what  position  our  megrim  cases  hold  with  respect  to 
it.  I  refer  to  the  fact  which  some  years  since  attracted  a 
good  deal  of  attention,  and  was  first  made  known  in  this 
country  in  connexion  with  some  original  researches  by  Dr. 
Hughlings  Jackson,  that  disorders  of  speech  are  almost  ex- 
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clusively  associated  with  disease  of  the  left  side  of  the  brain.* 
The  earlier  observations  on  this  subject  appear  to  have  been 
made  in  the  course  of  post-mortem  examinations  of  the  brain 
in  fatal  cases  of  cerebral  disease,  and  in  connexion  with  an 
attempt  to  localize  the  faculty  of  language  in  a  particular  part 
of  the  hemispheric  ganglia.  Afterwards  the  inquiry  and 
sources  of  information  were  widened  by  the  simple  clinical 
observation  of  all  cases  of  hemiplegia  coming  under  notice  in 
which  speech  was  impaired,  and  with  this  remarkable  result 
— that  with  very  few  exceptions  these  cases  were  all  instances 
in  which  the  right  side  of  the  body,  and  by  inference  the  left 
side  of  the  brain,  was  affected.! 

Hitherto  the  cases  so  examined  have  been  mostly  in¬ 
stances  of  permanent  hemiplegic  paralysis,  the  result  of 
embolism,  softening,  or  other  structural  change  ;  but  there 
seems  no  good  reason  why  cases  of  a  purely  functional  and 
transient  disorder  should  not  be  interrogated  in  the  same 
way.  We  have  in  megrim  a  malady  of  this  kind,  and  one 
which  in  a  large  number  of  instances,  as  its  name  implies, 
is  remarkably  one-sided,  and  in  which  the  faculty  of  speech 
is  often  most  strikingly  impaired ;  moreover  it  is  transient 
and'  frequently  recurring,  allowing  the  clinical  experiment, 
if  we  may  call  it  so,  to  be  repeated  over  and  over  again  in 
the  same  individual.  May  we  not  then  expect  to  find  some 
confirmation  of  the  “  right-handed"  character  of  speech  in 
connexion  with  this  purely  functional  disorder  as  well  as  in 
cases  of  organic  disease  of  the  brain  ?  In  reply  I  shall  allow 
the  facts  to  speak  for  themselves,  only  regretting  that  they 
are  not  more  numerous,  and  regarding  them  merely  as  a 
nucleus  for  future  observations. 

1.  In  M.  Leberffs  case  the  difficulty  in  finding  words 
was  accompanied  by  a  numbness  in  the  tongue  and  last 
fingers  of  the  right  hand. 

2.  In  one  of  Dr.  Parry’s  cases  (No.  49),  the  attacks  were 

*  “  Doss  of  Speech  :  its  Association  with  Valvular  Disease  of  the  Heart,  and 
with  Hemiplegia  on  the  Right  Side.”  By  J.  Hughlings  Jackson. — Clin. 
Led.  and  Reports  (Lond.  Hosp.),  vol.  i.  p.  389.  1864. 

t  Idem,  p.  390.  See  also  papers  by  Dr.  Jackson,  Med.  Times  and 
Gazette,  Jan.  30  and  Feb.  13,  1864. 
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ushered  in  by  numbness  and  tingling  first  in  the  right 
hand;  thence  extending  in  quick  succession  to  the  leg,  foot, 
arm,  face,  tongue,  and  throat,  with  loss  of  the  power  of 
articulation,  and  terminating  in  violent  hemicrania  of  the 
opposite  side,  sleep,  and  vomiting. 

3.  In  another  case  by  the  same  author  (No.  50),  the 
numbness  affected  the  right  side,  and  was  attended  with 
impairment  of  speech  and  memory. 

4.  In  my  patient  H.  T.  (No.  10),  the  affection  of  speech 
was  very  remarkable,  and  was  preceded  by  numbness  and 
tingling,  commencing  in  the  fingers  of  the  right  hand  and 
thence  extending  to  the  throat  and  face. 

5  and  6.  In  Dr.  Abercrombie's  cases,  two  at  least  (Nos.  25 
and  26),  and  possibly  a  third,  the  numbness  extended  up¬ 
wards  from  the  fingers  of  the  right  hand,  and  was  followed 
by  impairment  of  speech. 

7.  In  Dr.  Sieveking's  patient,  E.  G.  (No.  31),  the  numb¬ 
ness  is  stated  to  have  ascended  from  the  right  leg  and  arm 
to  the  trunk  and  face,  when  articulation  became  impaired. 

8.  In  Mr.  Travers's  case  (No.  55),  the  numbness  would 
appear  to  have  occupied  usually  both  sides. 

9.  The  same  was  the  case  with  my  patient  W.  R.  (No.’  2) ; 

10.  Also  with  Mr.  S.  (No.  46) ; 

11.  And  in  Dr.  Sieveking’s  patient  E.  H.  (No.  30). 

12.  In  the  case  of  the  Austrian  officer  under  Tissot's  care 
(No.  40),  the  numbness  affected  indifferently  either  side, 
but  unfortunately  it  is  not  stated  which  side  was  involved 
on  the  occasions  when  speech  was  impaired.  It  contributes, 
therefore,  nothing  to  our  inquiry. 

13.  14,  15.  The  remaining  cases,  namely,  those  of  R.  S. 
(No.  24),  Sir  George  Airy  (No.  59),  and  V.  der  Linden's 
patient  (No.  41),  are  the  only  instances  in  which  speech  was 
impaired  without  numbness  or  tingling  of  either  side  having 
been  noted. 

To  sum  up :  out  of  60  cases  we  meet  with  impairment  of 
speech  in  15.  In  12  of  these  this  impairment  was  pre¬ 
ceded  by  numbness,  with  or  without  tingling  of  one  or  both 
sides,  most  commonly  commencing  in  the  fingers;  in  the 
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remaining  3  this  feature  was  absent  or  overlooked.  In  7 
out  of  the  twelve  the  numbness  was  exclusively  on  the  right 
side,  and  in  4  was  bilateral,  while  in  the  remaining  case  the 
report  is  defective.  But  it  is  most  important  to  notice  that 
in  no  single  instance  was  the  left  side  alone  affected  where 
there  was  impairment  of  speech.  I  have  only  to  add  that 
in  9  more  cases  a  similar  numbness  was  present  in  the 
right,  left,  or  both  sides,  without  any  impairment  of  speech 
having  been  noted. 

As  far  then  as  our  cases  go,  they  distinctly  confirm  the 
general  experience  with  regard  to  the  association  of  affections 
of  speech  with  disorder  of  the  left  side  of  the  brain  or  right 
side  of  the  body ;  and  they  seem  to  establish  some  sort  of 
connexion  between  the  numbness  and  tingling  in  the  side 
and  the  disorder  of  speech  in  this  particular  disease. 

Psychical  Phenomena. — We  have  next  to  consider  the 
disturbance  of  the  higher  cerebral  faculties  which  sometimes 
attends  the  megrim  paroxysm ;  this  may  be  regarded  for 
the  most  part  as  either  intellectual  or  emotional.  The 
former  is  represented  in  some  instances  by  loss  or  impair¬ 
ment  of  memory,  and  in  others  by  confused,  incoherent,  or 
tumultuous  ideation,  very  rarely  by  hallucination ;  the 
latter  by  general  mental  depression,  or  vague  subjective 
feelings  of  anxiety  and  dread. 

Looking  to  the  table  of  cases  I  see  that  these  symptoms 
were  present  in  one  or  other  form  in  fifteen,  or  just  a  quarter 
of  those  entered.  Both  belong  to  the  earlier  stages  of  the 
paroxysm,  and  hence  for  the  most  part  precede  the  head¬ 
ache.  In  some  few  cases,  where  the  disorder  is  of  the 
emotional  kind,  it  may  be  delayed  or  prolonged  to  a  later 
stage. 

1.  The  first,  or  intellectual  variety,  has  been  already 
pretty  fully  illustrated  in  the  preceding  section  on  the  dis¬ 
orders  of  speech.  Let  me  briefly  recall  the  principal  facts. 
Professor  Leberfs  severer  seizures  “  began  with  some  incohe¬ 
rence  of  ideas  and  difficulty  in  finding  words  the  elder 
Travers  describes  “  a  certain  degree  of  confusion  of  intellect, 
and  temporary  suspension  of  memory,”  following  the  affee- 
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tions  of  sight  and  touch ;  Sir  George  Airy’s  experience  was 
of  a  similar  kind  ;* * * §  Tissot  refers  in  general  terms  to  the 
“  numbness  and  loss  of  memory  which  accompany  violent 
attacks  of  megrim.”f  In  one  of  Dr.  Parry’s  cases  (No.  49) 
there  appears  to  have  been  a  partial  loss  of  consciousness 
with  a  sense  of  confusion  afterwards.  In  another  (No.  50) 
the  disorder  is  thus  described — “At  this  period  (i.  e-, 
following  the  affections  of  sight  and  touch)  her  intellect  be¬ 
comes  confused,  and  her  memoiy  at  the  same  time,  for  about 
half  an  hour,  so  much  impaired  that  she  cannot  even  re¬ 
member  the  name  of  any  medicine  she  has  just  taken.  On 
account  of  this  want  of  recollection  at  that  precise  period, 
she  is  unable  always  to  tell  what  part  of  her  tongue  is 
numbed,  or  whether  there  is  any  local  diminution  of  the 
faculty  of  tasting/-’f 

Dr.  Parry  had  a  notion  that  there  was  a  sort  of  compen¬ 
sation  between  the  different  phenomena  of  the  seizure :  if 
the  disorder  of  sight  proved  abortive  he  thought  the  higher 
cerebral  faculties  were  more  likely  to  become  involved. 
He  says — “  If  no  such  coruscation  occurs,  or  if  it  very 
speedily  ceases,  severe  affections  of  the  head,  as  pain,  con¬ 
fusion,  vertigo,  and  forgetfulness  of  proper  words,  &c., 
succeed."§  I  have  heard  a  similar  alternation  described 
by  one  of  my  patients  with  respect  to  some  of  the  other 
symptoms. 

But  to  return  to  our  cases :  In  the  two  instances  re¬ 
corded  by  Abercrombie,  when  the  centripetal  numbness  and 
tingling  reached  the  head,  the  patients  “became  oppressed 
and  partially  confused,  and  answered  questions  slowly  and 
confusedly." ||  W.  R.  complained  of  considerable  “  confusion 
of  thought "  throughout  the  attacks,  which  were  in  all  re¬ 
spects  very  typical  ones ;  but  what  brought  this  man  under 
my  care  was  that  the  latter  symptoms  had  of  late  become 


*  “Philos.  Magazine,”  4th  series,  voL  m  p.  19. 

t  “Traits  des  Nerfs”  (Bayle’s  edit.),  p.  390. 

t  “  Unpublished  Writings.”  vol.  i.  p.  465. 

§  “  Elements  of  Pathol,  and  Therap.,”  vol.  i.  p.  357. 
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more  severe;  “he  had  felt  strange  and  almost  wandering 
during  the  attacks,  and  quite  unable  to  collect  his  thoughts," 
and  he  was  further  conscious  that  his  general  health 
had  failed,  and  that  “  his  mind  had  become  a  good  deal 
affected "  in  the  intervals,  in  consequence  of  the  repeated 
seizures. 

After  the  reading  of  Dr.  Hubert  Airy's  paper,  to  which 
reference  has  already  been  made,  p.  81,  several  gentlemen 
present  stated  that  they  had  experienced-  attacks  of  visual 
disorder  identical  with  that  described  by  the  author  of  the 
paper,  and  some  added  that  they  had  been  followed  in  them 
by  some  or  all  of  the  sequelae  which  we  have  seen  to 
characterize  the  typical  seizure.  Among  the  speakers  was 
an  elderly  gentleman  who  had  been  through  life  a  sufferer 
from  similar  attacks,  and  he  proceeded  to  describe  what  he 
regarded  as  the  most  striking  feature  of  his  seizures :  As 
the  visual  phenomena  passed  off  his  memory  usually  failed 
so  much  that  for  a  time  he  was  mentally  incapacitated,  and 
whatever  he  read  or  did  during  that  period  left  no  impression, 
compelling  him  to  lay  aside  whatever  he  chanced  to  be  oc¬ 
cupied  with.  At  the  same  tune  he  experienced  a  singular 
disorder  of  ideation;  circumstances  and  events  which  had 
occurred  long  before  were  brought  back  to  him  as  if  actually 
present ;  his  consciousness  appeared  to  be  doubled,  and  the 
past  and  present  confounded.  This,  as  far  as  I  remember, 
was  the  mental  condition  described,  and  it  brought  to  my 
mind  that  singular  reduplicating  action  of  the  brain  which 
many  people  momentarily  experience,  when  they  seem  to 
have  been  at  some  indefinitely  remote  period  under  circum¬ 
stances  precisely  similar  to  those  at  the  moment  in  ques¬ 
tion.* 

The  description  given  of  these  mental  phenomena  in  dif¬ 
ferent  cases  necessarily  varies  a  good  deal  with  the  education 
and  training  of  the  sufferers ;  many  hospital  patients  use 
such  expressions  as  “  feeling  silly,"  “  losing  their  senses," 
and  the  like,  to  describe  such  symptoms  as  these. 

*  This  has  been  described  by  many  people,  among  them  by  the  late 
Charles  Dickens.  See  “  David  Copperfield,”  p.  343. 
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The  next  point  which  deserves  onr  attention  is  that  just 
as  we  have  seen  the  entire  seizure  in  some  cases  of  megrim 
represented  by  one  set  of  phenomena  exclusively — the 
blindness,  the  hemicrania,  or  the  vertiginous  sickness — so 
it  may  be  in  other  instances  by  the  psychical.  Thus  Tissot 
relates  a  case  where  attacks  of  habitual  megrim  were  at 
length  completely  replaced  by  fits  of  disordered  ideation — 
“  He  often  suffers  from  a  sense  of  confusion  in  his  head, 
sometimes  so  serious  as  to  cause  great  uneasiness,  and 
destroy  almost  completely  his  powers  and  faculties  for  some 
hours.  It  is  unquestionable,"  continues  M.  Tissot,  “  that 
if  he  still  suffered  from  migraine  he  would  not  experience 
this  confusion."*  This  calls  to  mind  what  we  sometimes 
meet  with  in  epilepsy :  a  gentleman  of  my  acquaintance 
suffered  from  hereditary  epilepsy  in  childhood  and  youth, 
which  was  replaced  later  in  life  by  short  periods  of  great 
irritability  and  mental  incapacity,  with  perfectly  healthy 
intervals. 

Again,  the  occurrence  of  such  phenomena  may  be  a 
solitary  or  occasional  incident  in  the  history  of  an  ordinary 
megrim.  This  was  the.  character  of  Prof.  LeherPs  graver 
seizures  which  were  quite  exceptional,  his  ordinary  attacks 
being  simply  hemicranial ;  and  it  was  also  the  case  with  the 
Astronomer  Royal,  whose  usual  hemiopic  attack  was  com¬ 
plicated  on  a  single  occasion  by  loss  of  memory  and  speech. 
I  could  very  well  imagine  the  case  of  a  patient,  who  has 
suffered  perhaps  for  a  great  part  of  his  life  from  attacks  of 
ordinary  hemicrania  or  sick-giddiness,  to  which  familiarity 
has  led  him  to  attach  no  great  importance,  being  suddenly 
seized,  perhaps  after  prolonged  mental  exertion  or  anxiety, 
with  confusion  of  ideas  and  transient  loss  of  speech,  followed 
or  not  by  headache  •  there  may  he  nothing  to  connect  these 
symptoms  in  his  mind  with  his  ordinary  attacks,  of  which 
they  may  nevertheless  he  only  an  irregular  form ;  he  is 
naturally  much  alarmed,  and  the  seizure  is  set  down  by 
himself,  his  friends,  and  perhaps  his  medical  adviser,  in  the 
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conveniently  inclusive  category  of  "determinations  of  blood" 
or  "  threatenings  of  apoplexy,"  and  treated  accordingly.  Or 
it  may  happen  that  such  an  attack  is  the  first  and  perhaps 
the  only  manifestation  of  a  latent  hereditary  tendency  which 
has  been  called  into  activity  by  circumstances  such  as  those 
I  have  indicated  above.  We  have  already  seen  that  such  a 
solitary  or  occasional  awakening  of  a  latent  megrim  under 
the  strain  of  middle  life  is  by  no  means  a  rare  event  in  the 
history  of  the  malady.  Such,  I  would  suggest,  maybe  the 
explanation  of  cases  like  the  following,  which  have  more 
of  the  characters,  of  irregular  megrim  than  of  anv  other 
malady  with  which  I  am  acquainted. 

The  case  I  select  is  that  of  Dr.  Spalding  of  Berlin,  an 
eminent  divine  and  literary  character  of  former  days.  He 
has  left  us  one  of  those  autograph  accounts  of  which  we  have 
made  so  much  use  in  this  essay,  and  of  which  the  value  can 
hardly  be  overestimated  where  the  phenomena  under  con¬ 
sideration  are  those  of  the  patient’s  own  consciousness,  and 
do  not  come  within  the  range  of  ordinary  observation.  “  I 
was  this  morning  engaged,"  he  writes,  “  with  a  great  number^ 
of  people,  who  followed  each  other,  quickly,  and  to  each  of 
whom  I  was  obliged  to  give  my  attention.  I  was  also  under 
the  necessity  of  writing  much,  but  the  subjects,  which  were 
various  and  of  a  trivial  and  uninteresting  nature,  had  no 
connexion  the  one  with  the  other ;  my  attention,  therefore 
was  constantly  kept  on  the  stretch,  and  was  continually 
shifting  from  one  subject  to  another.  At  last  it  became 
necessary  that  I  should  write  a  receipt  for  some  money  I 
had  received  on  account  of  the  poor.  I  seated  myself  and 
wrote  the  two  first  words,  but  in  a  moment  found  that  I 
was  incapable  of  proceeding,  for  I  could  not  recollect  the 
words  which  belonged  to  the  ideas  that  were  present  in  my 
mind.  I  strained  my  attention  as  much  as  possible,  and 
tried  to  write  one  letter  slowly  after  the  others,  always 
having  an  eye  to  the  preceding  one,  in  order  to  observe 
whether  they  had  the  usual  relationship  to  each  other;  but 
I  remarked,  and  said  to  myself  at  the  time,  that  the  cha¬ 
racters  I  was  writing  were  not  those  which  I  wished  to 
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write,  and  yet  I  could  not  discover  where  the  fault  lay.  I 
therefore  desisted,  and  partly  by  broken  words  and  syllables, 
and  partly  by  gestures,  I  made  the  person  who  waited  for 
the  receipt  understand  he  should  leave  me.  For  about  half 
an  hour  there  reigned  a  kind  of  tumultuary  disorder  in  my 
senses,  in  which  I  was  incapable  of  remarking  anything 
very  particular,  except  that  one  series  of  ideas  forced  them¬ 
selves  involuntarily  on  my  mind.  The  trifling  nature  of 
these  thoughts  I  was  perfectly  aware  of,  and  was  also  con¬ 
scious  that  I  made  several  efforts  to  get  rid  of  them,  and 
supply  their  place  by  better  ones,  which  lay  at  the  bottom 
of  my  soul.  I  endeavoured,  as  much  as  lay  in  my  power, 
considering  the  great  crowd  of  confused  images  which  pre¬ 
sented  themselves  to  my  mind,  to  recall  my  principles  of 
religion,  of  conscience,  and  of  future  expectation;  these  I 
found  equally  correct  and  fixed  as  before.  There  was  no 
deception  in  my  external  senses,  for  I  saw  and  knew  every¬ 
thing  around  me;  but  I  could  not  free  myself  from  the 
strange  ideas  which  existed  in  my  head.  I  endeavoured  to 
speak,  in  order  to  discover  whether  I  was  capable  of  saying 
anything  that  was  connected,  but  although  I  made  the 
greatest  efforts  of  attention,  and  proceeded  with  the  utmost 
caution,  I  perceived  that  I  uniformly  spoke  other  words 
than  those  intended.  My  soul  was  as  little  master  of  the 
organs  of  speech  as  it  had  been  before  of  my  hand  in 
writing.  Thank  God,  this  state  did  not  continue  very  long, 
for  in  about  half  an  hour  my  head  began  to  grow  clearer, 
the  strange  and  tiresome  ideas  became  less  vivid  and 
turbulent,  and  I  could  command  my  own  thoughts  with  less 
interruption. 

“  I  now  wished  to  ring  for  my  servant,  and  desire  him 
to  inform  my  wife  to  come  to  me ;  hut  I  found  it  still  ne¬ 
cessary  to  wait  a  little  longer,  to  exercise  myself  in  the  right 
pronunciation  of  the  few  words  I  had  to  say ;  and  the  first 
half-hour’s  conversation  I  had  with  her  was,  on  my  part, 
preserved  with  a  slow  and  anxious  circumspection,  until  at 
last  I  gradually  found  myself  as  clear  and  serene  as  in  the 
beginning  of  the  day.  All  that  remained  now  was  a  slight 
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headache.  I  recollected  tlie  receipt  I  liad  begun  to  write 
and  in  which  I  knew  I  had  blundered ;  and  upon  p-ramining 
it  I  observed,  to  my  great  astonishment,  that  instead  of  the 
words  f  Fifty  dollars,  being  one  half-year’s  rate,’  which  I 
ought  to  have  written,  the  words  were  ‘  Fifty  dollars,  through 
the  salvation  of  Bra — ’  with  a  break  after  it,  for  the  word 
f  Fra — ’  was  at  the  end  of  the  line.  I  cannot  recollect  any 
perception  or  business  which  I  had  to  transact  that  could, 
by  means  of  an  obscure  influence,  have  produced  this 
phenomenon 

2.  The  second  form  of  psychical  disorder  which  some-  -V' 
times  attends  the  development  of  megrim  is  Affective  or 
Emotional.  It  is  not  uncommon  for  the  attack  to  be  pre¬ 
ceded  or  ushered  in  by  symptoms  of  this  kind.  Romberg 
mentions  irritability  of  temper  as  premonitory.  Tissot  records 
the  case  of  a  medical  man  who  was  an  habitual  sufferer 
from  true  migraine;  he  enjoyed  excellent  health  between 
the  paroxysms,  but  always  became  depressed  and  ill- 
humoured  a  day  or  two  before.f  In  other  instances  great 
mental  depression  forms  a  part  of  the  paroxysm  itself.  Dr. 
Dwight,  writing,  I  have  little  doubt,  from  his  own  expe¬ 
rience  of  sick-headache,  says  :  “  From  the  first  perception  of 
uneasiness  in  the  stomach  the  spirits  begin  to  flag.  They 
grow  more  and  more  depressed  until  cheerful  thoughts  and 
feelings  fly  away,  and  the  patient  conceives  himself  the  most 
wretched  of  human  beings  and  feels  as  if  he  were  never  to 
be  otherwise.  What,  perhaps,  is  a  little  singular  is  that 
the  intellect,  during  the  severity  of  the  pain,  is  peculiarly 
clear,  precise,  and  capable  of  making  the  most  minute  dis¬ 
tinctions  upon  intricate  subjects.  And  these  operations  of 
the  mind,  though  very  painful,  are  wholly  beyond  control ; 
nor  in  these  moments  of  depression — though  reason  sug¬ 
gests  the  folly  of  despair  and  the  fallacy  of  the  belief  which 
it  inspires  will  the  feelings  assent  to  its  suggestions.” j 


p  *87InCLniry  Mental  Derangements,  &c.,”  by  Sir  A.  Crichton,  vol.  i. 

t  “Traits  des  Nerfe,”  p.  385. 
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My  patient  A.  M.,  who  likewise  suffered  from  the  sick  form 
of  the  malady,  characterized  her  mental  condition  at  this 
period  as  one  of  “  reckless”  despondency. 

There  is,  however,  a  more  striking  form  of  emotional 
disturbance,  occasionally  occurring  in  the  course  of  the 
paroxysm,  to  which  I  have  referred  in  the  opening  chapter ;  it 
consists  in  a  vague  and  unaccountable  sense  of  fear.  This  was 
particularly  described  as  a  constant  feature  of  their  attacks 
in  nearly  the  same  words  by  two  of  the  patients  whose  cases 
I  have  recorded,  and  that  without  any  leading  question 
having  been  put  or  suggestion  made  on  the  subject.  B,.  S. 
(No.  24)  spoke  of  it  as  a  causeless  “  feeling  of  fear” 
attending  the  period  of  disordered  vision,  and  Mr.  B.  as 
an  “  indescribable  feeling  of  dread  attending  the  headache, 
as  if  something  were  about  to  happen.”  There  are  some 
sufferers  from  this  malady,  especially  its  higher  cerebral 
types,  who  cannot  bear  to  think  or  talk  of  their  attacks, 
and  always  refer  to  them  with  horror,  which  is  clearly  not 
on  account  of  the  pain  they  occasion ;  the  explanation,  I 
suspect,  is  to  be  found  in  the  occurrence  of  vague  psychical 
suffering  of  the  kind  here  referred  to.  Dr.  Airy  writes — 
“I  have  seen  a  person  terribly  subject  to  these  attacks 
shudder  at  the  very  name,  and  turn  away  in  horror  from  a 
drawing  of  the  ugly  sight  [the  zigzag  spectrum],  quite  con¬ 
tent  to  bear  serious  illness  f  if  only  the  half  blindness  would 
keep  away/”* 

This  feature  acquires  an  additional  interest  from  the  fact 
that  a  similar  emotional  disorder  not  unfrequently  occurs  in 
connexion  with  other  nervous  seizures.  Sir  Thomas  Watson 
remarks — “  Among  the  mental  conditions  which  bespeak  a 
tendency  to  apoplectic  disease,  I  have  several  times  noticed 
a  strange  and  vague  dread,  of  which  the  person  can  give  no 
reasonable  explanation ;  a  sense  of  apprehension  and  inse¬ 
curity  not  accounted  for  by  the  apparent  state  of  his  general 
powers  and  functions.”f  M.  Moreau  (de  Tours)  gives  a 
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striking  description  of  the  sndden  occurrence  of  a  simile 
groundless  fear,  with,  all  its  outward  manifestations  and  ex¬ 
pressions,  as  one  of  the  premonitory  signs  of  epilepsy.* * * §  Dr. 
Reynolds  records  an  instance  of  “  inexpressible  fear"  among 
the  prodromata  of  the  same  malady.f  I  have  myself  observed 
it  as  the  precursor  of  a  fit  in  a  case  of  epilepsy  recently 
under  my  care.J  Dr.  Ram  skill  has  given  some  particulars 
of  a  case  of  incomplete  epilepsy  in  which  convulsions  oc¬ 
curred  without  loss  of  consciousness,  and  in  which  it  is 
mentioned  that  “  a  great  fear  possessed  the  patient."  §  I 
shall  have  occasion  to  refer  by-and-bv  to  a  case  of  periodical 
gastric  neuralgia  recorded  by  Whvtt,  in  which  the  accession 
of  the  paroxysm  was  attended  with  a  similar  “  apprehension 
of  immediate  danger."  ||  Nor  should  we  forget  that  a  similar 
emotional  condition  is  a  well-recognised  feature  in  some 
attacks  of  angina  pectoris.  The  late  Professor  Trousseau 
says — "The  awful  pain  which  characterizes  this  affection 
generally  starts  from  the  praecordial  region,  and  from  there 
shoots  through  the  chest  to  the  throat  and  both  arms,  mostly 
the  left  arm,  causing  numbness  of  the  limb  in  which  it  has 
been  most  intense,  and  attended  with  a  feeling  of  anxiety 
and  indescribable  terror."^]  In  the  same  sense  Sir  John 
Forbes  remarks — “  There  seems  always  to  be  some  pecu¬ 
liarity  in  the  pain,  whatever  be  its  degree,  unlike  the  pains 
of  other  parts  of  the  body,  and  as  if  it  were  combined  with 
something  of  a  mental  quality.  There  is  a  feeling  and  a  fear 
of  impending  death,  and  the  primary  symptoms  of  corporeal 
disorder  are  speedily  modified  by  the  consequences  of  mental 
impressions  conveyed  through  the  nervous  system."**  It 
must  not  be  thought,  however,  that  this  distressing  symptom 
is  at  all  a  necessary  part  of  the  fit  in  megrim.  On  the 

*  “ Psychologic  Morbide,”p.  231.  +  “Epilepsy,”  p.  90. 

$  This  was  in  a  young  man,  a  painter,  the  victim  of  gout,  lead,  and  albu¬ 
minuria.  The  fits  were  further  remarkable  for  being  occasionally  preceded 
by  a  transient  amaurosis  of  about  ten  minutes  duration.  He  ultimately  be¬ 

came  acutely  maniacal  and  died  in  Colney  Hatch  Asylum. 

§  Med.  Timet  and  Gaz.,  July  10,  1862,  p.  51. 

II  The  Works  of  Robt.  Whytt,  M.D.,  E.JLS  ~  4to,  p.  619. 

^1  “Clinique  Medicale,”'tom.  ii.  p.  64. 

”*  “  Cyclop,  of  Praet.  Med.,”  voL  i.  pp.  83,  84. 
i  2 


116 


PHENOMENA  OF  THE  PAROXYSM. 


contrary;  we  know  that  many  patients  have  been  able  to 
watch  the  development  of  their  symptoms  with  little  or  no 
discomposure;  and;  up  to  a  certain  point;  with  a  keen  philo¬ 
sophical  interest  and  almost  a  sense  of  pleasure. 

Sometimes  the  tendency  to  emotional  disorder  of  this 
kind — that  is,  to  a  sense  of  terror  arising  spontaneously  or 
from  imaginary  or  totally  inadequate  causes — is  met  with  as 
an  independent  manifestation  of  the  neurosal  constitution ; 
and  when  it  occurs  in  children  it  is  not  unfrequently  a  fore¬ 
runner;  and  perhaps  the  present  representative,  of  some 
future  malady  of  a  more  determinate  kind.  There  is  some 
reason  to  think  that  the  "  fright"  which  is  so  often  assigned 
as  the  cause  of  a  first  attack  of  chorea  or  epilepsy  is  quite 
as  much  a  part  of  the  disease  as  its  cause.  The  relation  of 
f  night-terrors’  in  children  to  epilepsy  is  now  well  under¬ 
stood;  in  this  case  the  emotion  arises  in  connexion  with 
some  object  of  their  fancy  and  mingles  with  their  dreams. 
Wild  beasts  very  often  play  a  partin  these  "terrors/  Some¬ 
times  they  occur  by  day.  It  is  no  uncommon  thing  to  meet 
with  this  symptom  in  the  children  of  parents  who  are 
epileptic  or  have  other  neurosal  tendencies. 

Just  the  same  kind  of  connexion  may  often  be  traced 
with  megrim.  Cases  like  the  following  from  Moreau  are 
not  uncommon : — A  woman  suffers  from  violent  attacks  of 
migraine  from  the  age  of  eighteen ;  her  child  suffers  from 
'  night-terrors,’  in  which  he  has  visions  of  a  wild  beast 
eating  his  hands;  as  he  grows  up  he  becomes  epileptic.* 
Pr.  JJeddoes  long  since  drew  attention  to  this  connexion 
in  the  following  words “  It  has  sometimes  been-  observed 
that  particular  impressions  of  terror  remain  long  in  early  life 
with  those  who  are  destined  to  become  epileptic,  and  that 
those  impressions  are  revived  in  early  sleep  and  in  solitary 
situations.  The  same,”  he  continues,  “is  exactly  true  of 
those  who  suffer  from  nervous  headaches  and  other  affections 
allied  to  epilepsy/’t  The  same  pathological  affinity  was  also 


.  *  1’^ol^e  de  1’dpilepsie,”  obsv.  9,  p.  26  1852 

+  “Hygeia,”  by  Thos.  Beddoes,  M.D.,  vol.  il  p  32  1802. 
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recognised  by  tbe  late  Dr.  Marshall  Hall,  who  thought  he 
had  found  the  explanation  of  it,  as  well  as  of  many  other 

analogous  facts,  in.  his  theory  of  venous  compression : _ 

“  These  events  (viz.,  compression  of  the  veins  of  the  neck 
and  its  consequences)  are  variously  translated  into  apo¬ 
plectic,  paralytic,  epileptic,  syncopal,  or  maniacal  seizures. 
In  some  instances  the  first  stage  of  these  seizures  is  hidden ; 
in  others  the  seizures  assume  the  form  of  oneirodynia; 
in  others,  again,  it  is  mere  blushing,  e  sick-headache/  ‘  sick¬ 
giddiness/  and  the  like.  What  a  momentous  subject  for 
fresh  inquiry  !"* 

This  leads  me  to  speak  of  some  other  varieties  of  dis¬ 
ordered  consciousness  occasionally  met  with  in  connexion 
with  megrim,  and  which  there  is  every  reason  to  believe 
may  sometimes  precede  or  replace  the  usual  paroxysms ; 
I  refer  to  the  conditions  of  Nightmare,  Somnambulism,  and 
Trance.  These  occur  for  the  most  part  in  children  and 
young  people,  and  then  have  much  the  same  significance 
as  the  f  night-terrors"  of  a  somewhat  earlier  age.  The 
near  affinity  of  these  singular  disorders  to  epilepsy  and  its 
allies  was  first  pointed  out,  I  believe,  by  Darwin,  and  has 
since  been  repeatedly  confirmed.  Dr.  Prichard  drew  atten¬ 
tion  to  their  common  hereditary  character,  mode  of  accession, 
and  other  points  of  analogy ;  and  he  relates  several  cases 
which  had  come  under  his  care  where  the  somnambulistic 
state  was  produced  by  day  without  sleep.  “  Both  these  con¬ 
ditions,"  he  goes  on  to  say,  “  but  particularly,  as  I  believe, 
the  latter,  are  frequently  connected  with  a  disposition  to 
epilepsy.  Where  they  do  not  coexist  with  epilepsy  they  often 
seem  to  stand  in  the  place  of  it,  and  to  depend  on  those 
particular  circumstances  of  the  constitution  which  are  the 
fundamental  causes  of  epilepsy ."-f 

Now  I  have  observed  a  very  similar  connexion  between 


“  Threatenings  of  Apoplexy,”  &c.,  being  tbe  “  Croonian 
>1,  p.  49,  H  190. 


cbap.  xii.  p.  407. 
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these  disorders  and  megrim  in  children  and  young  people. 
The  case  of  Mr.  A/s  son,  which  has  been  referred  to  at  length 
in  connexion  with  the  visual  phenomena,  is  an  instance  in 
point ;  there  was  a  strong  hereditary  tendency  to  megrim 
in  the  family  (see  p.  31),  and  when  a  child  of  about  nine  or 
ten  years  old  he  became  subject  to  headaches  recurring 
about  once  a  month,  but  at  first  presenting  none  of  the 
striking  features  of  his  future  megrim.  The  chief  point  of 
interest  is  that  during  this  period,  on  two  occasions, 
he  was  visited  with  very  remarkable  seizures  of  the  follow¬ 
ing  kind:  He  had  been  somewhat  overworked  at  school, 
and  on  returning  home  early  with  a  headache,  and  while 
engaged  in  washing  his  hands,  he  was  suddenly  seized  with 
what  he  afterwards  described  to  me  as  “  day-nightmare.” 
He  lost  all  conscious  perception  of  the  room  and  objects 
about  him,  and  he  felt  hanging  on  the  brink  of  a  precipice, 
and  other  horrors  which  he  could  not  remember  or  describe. 
His  relatives  were  alarmed  by  hearing  him  cry  out,  and 
found  him  on  the  stairs  in  a  kind  of  somnambulistic  state, 
vociferating  loudly.  He  recovered  himself  in  about  ten 
minutes,  but  remained  a  good  deal  shaken  and  distressed. 
The  second  attack  was  of  much  the  same  kind,  but  occurred 
shortly  after  going  to  bed  at  night.  He  was  again  found 
on  the  stairs,  shouting  and  somnambulistic.  He  had  no 
subsequent  attack  of  so  marked  a  character,  but  was  some¬ 
times  found  rehearsing  the  lessons  or  events  of  the  day  in 
his  early  sleep.  It  was  shortly  after  these  attacks  had 
ceased  to  trouble  him  that  his  megrim  became  fully 
developed. 

The  two  following  instances  of  nightmare  and  somnam¬ 
bulism  are  recorded  by  Prichard,  and  although  not  occurring 
in  connexion  with  a  distinct  history  of  megrim,  yet  the  facts 
of  the  attack  being  invariably  followed  by  a  severe  headache 
in  one  case,  and  preceded  by  a  partial  loss  of  sight  in  the 
other,  at  least  suggest  the  affinity  of  the  two  disorders. 
After  observing  that  somnambulism  and  incubus  are  similar 
affections  Dr.  Prichard  continues — cc  A  young  lady,  who  was 
some  time  under  my  care,  was  formerly  very  subject  to 
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walk  during  her  sleep;  during  the  succeeding  day  she 
always  suffered  a  severe  headache,  accompanied  with  a 
sense  of  fatigue.  She  had  an  obscure  recollection  of  some 
laborious  exertion,  and  of  very  distressing  sensations  expe¬ 
rienced  during  her  sleep.  She  has  been  free  from  the 
tendency  to  somnambulism  several  years,  but  has  since 
been  subject  to  incubus.  Her  feelings,  after  a  fit  of  incubus, 
are  precisely  similar  to  those  she  formerly  experienced  after 
somnambulism.”*  The  other  case  closely  resembles  that  of 
Mr.  A/s  son :  in  both,  over-application  at  school  would 
seem  to  have  been  the  exciting  cause,  and  in  both,  attacks 
occurred  by  day.  The  patient  was  a  young  gentleman 
between  thirteen  and  fourteen  years  of  age,  very  in¬ 
telligent  and  industrious,  and  anxious  to  improve  his 
position  in  the  school,  but  of  nervous  and  delicate  organi¬ 
zation.  His  first  attack  occurred  suddenly,  but  subsequently 
he  became  aware  of  the  approach  of  a  paroxysm,  and  used 
to  say  that  he  perceived  a  mist  or  darkness  before  his  eyes, 
and  was  then  going  off.  He  then  fell  into  a  state  of  reverie, 
and  became  more  or  less  unconscious  of  external  impressions. 
During  these  fits  he  sometimes  repeated  his  lessons,  evi¬ 
dently  fancying  he  was  saying  them  to  his  tutor,  and 
sometimes  his  imagination  appeared  to  be  otherwise  engaged. 
These  attacks  were  repeated  many  times,  and  mostly  oc¬ 
curred  in  the  afternoon.  He  was  removed  from  school, 
and  Dr.  Prichard  then  lost  sight  of  him.j'  We  have  to 
regret  the  absence  of  a  family  history  in  both  these  cases, 
and  of  the  subsequent  progress  of  the  last. 

I  will  conclude  this  subject  by  observing  that  a  species  of 
trance  is  an  occasional  incident  in  the  development  of  other 
neurosal  seizures  besides  epilepsy  and  megrim.  Sir  John 
Porbes  observes  of  spasmodic  asthma — “  In  some  instances 
the  patient  does  not  immediately  awake  on  the  invasion  of 
the  paroxysm,  but  continues  in  a  state  of  half  consciousness 
approaching  to  incubus,  aware  of  the  approach  of  the  disease. 


*  “Diseases  of  the  Nervous  System,”  Pt.  i.  p.  403. 
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yet  with  scarcely  the  power  to  make  even  the  usual  instinc¬ 
tive  efforts  to  resist  it."*  And,  again,  in  the  interesting 
“  Journal  of  an  Asthmatic/5  the  writer  speaks  of  symptoms  of 
this  kind  as  preceding  his  worst  attacks — “  At  the  approach 
of  a  great  fit  1  was  subject  to  lose  the  consciousness  of  the 
circumstances  in  which  I  was  placed ;  or  from  some  obser¬ 
vations  made  by  a  person  present,  or  from  some  idea 
occurring  to  myself,  to  jump  at  a  conclusion  having  no 
connexion  with  the  subject,  and  in  utter  disregard  of  the 
rules  of  syllogism.  Sometimes  both  these  ‘  ravings/  if  I 
may  so  call  them,  would  occur  frequently  in  the  course  of 
half  an  hour,  each  being  instantly  followed  by  a  conscious¬ 
ness  of  its  absurdity.55  Elsewhere  he  speaks  of  an  irresistible 
and  “  horrid 55  drowsiness,  with  a  succession  of  “  trances/5 
as  preceding  the  attack.f 

Giddiness  or  Vertigo. — The  next  feature  of  the  paroxysm 
which  requires  our  notice  is  giddiness  or  vertigo.  It 
will  be  well  to  consider  for  a  moment  the  physiological 
value  of  these  terms.  When  a  person  perceives  the  ob¬ 
jects  about  him  which  are  ordinarily  stable  or  fixed  in  a 
state  of  motion,  when  he  sees  the  walls  of  his  room  move 
round,  or  feels  the  ground  give  way  or  the  seat  sink  as  he 
goes  to  walk  or  to  sit  down,  he  is  said  to  be  giddy  ;  if  he 
refers  the  movements  to  himself  he  experiences  an  indescrib¬ 
able  sense  of  self-instability.  This  morbid  condition  of 
sensory  consciousness  commonly  arises  in  one  of  two  ways — 
first,  from  causes  purely  internal  and  subjective,  as,  for 
instance,  a  defective  supply  of  blood  to  the  brain  in  a 
person  about  to  faint ;  secondly,  from  an  actual  or  rela¬ 
tive  motion  of  objects  similar  to  those  apparent  movements 
in  which  the  disorder  consists.  Thus,  a  rapid  circulation 
of  objects  before  the  eyes,  or  the  retrogression  of  that  on 
which  we  rest,  as  in  a  carriage  or  swing,  will  quickly  pro¬ 
duce  this  sense  of  giddiness  with  some  people,  and  few  are 
proof  against  such  a  combination  of  these  as  the  motion  of 


*  “  Cyclop,  of  Praet.  Med.,”  voL  i.  Art.  “  Asthma.” 
t  Dublin  Med.  Journal,  vol.  xiii.  1838,  pp.  27,  23. 
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a  sliip  and  the  sight  of  the  moving  waves  afford.  With 
some  susceptible  persons  the  same  morbid  state  of  feeling 
is  apt  to  arise  under  many  other  circumstances,  such  as 
looking  down  a  great  depth  or  over  a  large  expanse,  or  even 
at  a  painted  panorama,  and,  to  speak  generally,  whenever 
the  changes  we  are  accustomed  to  see  or  feel  in  the  relative 
position  of  objects  consequent  on  the  motions  of  our  own 
bodies  are  either  wanting  or  of  an  unusual  kind.  How¬ 
ever  excited,  this  morbid  condition  of  the  sensorium  is  apt 
to  persist  for  a  time  after  the  causes  which  produced  it  have 
ceased  to  act. 

Now,  what  is  the  nature  of  this  disturbance,  and  what 
is  the  faculty  disordered  ?  At  one  time  vertigo  was  re¬ 
garded  as  an  hallucination  of  sight.  This  arose  from  too 
exclusive  an  attention  to  a  particular  case  of  it— namely, 
that  which  is  produced  by  turning  quickly  round,  as  in 
waltzing,  and  then  stopping,  when  surrounding  objects  are 
seen  to  move  on  in  the  opposite  direction.  But,  as  we 
have  already  said,  vertiginous  sensations  are  not  only  seen 
but  felt,  so  that  it  is  impossible  to  regard  the  disorder  as 
exclusively  an  affection  of  vision.  This  was  long  since 
pointed  out  by  Erasmus  Darwin  :  “  When  a  person,”  he 
observes,  “  revolves  with  his  eyes  closed  till  he  becomes  ver¬ 
tiginous,  and  then  stands  still  without  opening  them,  he 
seems  for  a  while  to  go  forward  in  the  same  direction.*  This 
hallucination  of  his  ideas  cannot  be  owing  to  ocular  spectra, 
because  no  such  can  have  been  formed ;  but  it  must  arise 
from  a  similar  continuance  or  repetition  of  ideas  belonging 
to  the  sense  of  touch  instead  of  to  the  sense  of  vision, 
and  should  therefore  be  called  a  tangible,  not  a  visual 
vertigo.”-)'  Elsewhere  he  uses  the  expression  “muscular 
feelings  ’ 1  instead  of  touch  in  a  similar  connexion.];  Many 
years  later  Sir  C.  Bell  clearly  distinguished  the  muscular 


*  Or,  what  is  the  same  thing,  the  ground  seems  to  go  backward. 

+  “Zoonomia,”  vol.  ii.  Appendix,  p.  630.  1796. 

-*•  Speaking  of  the  attempts  of  a  giddy  child  to  recover  his  balance,  he 
says — ‘  ‘  He  then  loses  his  usual  method  of  balancing  himself  by  vision,  and 
begins  to  stagger,  and  attempts  to  recover  himself  by  his  muscular  feelings.” 
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sense  from  that  of  touch,  and  what  Darwin  here  fore¬ 
shadowed  as  to  "felt”  vertigo  and  its  dependence  on 
a  derangement  of  the  muscular  feelings  has  been  distinctly 
enunciated  by  Dr.  Russell  Reynolds.* 

But  the  question  remains,  what  then  is  visual  vertigo, 
and  how  does  it  differ  from  that  which  is  felt  ?  In  reply  I 
would  extend  Dr.  Darwin’s  explanation,  and  say  that  the 
apparent  motion  of  visual  images  is  also  “  tangible” 
vertigo ;  that  what  is  morbid — namely,  the  movement — is 
felt,  not  seen ;  and  that  in  this,  as  in  the  former  case,  it  is 
the  muscular  feeling  and  not  touch  which  is  morbidly 
engaged.  Let  me  explain  this  rather  more  fully.  The 
muscular  sense,  however  little  conscious  we  may  be  of  its 
operation,  is  one  which  is  constantly  engaged  in  maintain¬ 
ing  us  in  sentient  relation  with  the  outer  world,  and  this 
in  two  principal  ways:  First,  in  conveying  the  perception 
of  the  force  of  gravity  acting  on  the  various  parts  of  our 
bodies,  and  the  relation  of  its  resultant  to  the  base  on 
which  we  rest,  supplying,  in  fact,  the  sentient  conditions 
essential  for  those  muscular  operations  by  which  the  equi¬ 
librium  of  the  body  is  maintained  amid  perpetual  changes 
of  posture ;  Secondly,  by  co-operating  with  vision.  Few 
of  us  are  probably  conscious  how  much  we  really  feel  of 
what  we  say  we  see.  Just  as  our  sense  of  touch  would 
give  us  but  little  information  if  we  could  not  move  our 
hands  over  the  objects  we  examine,  and  so  bring  our  mus¬ 
cular  sense  to  co-operate  with  that  of  touch,  so  it  is  with 
vision.  If  we  fix  our  sight  on  any  object  we  feel  its  direc¬ 
tion  with  regard  to  ourselves  through  the  muscles  which 
move  or  fix  the  eye ;  and  when  we  follow  the  outline  or 
motion  of  a  body  with  our  eyes,  we  are  feeling  it  through 
our  muscular  sense  as  much  as  if  we  traced  it  with  our 
finger,  but  with  this  advantage,  that  we  can  do  so  at  a  dis¬ 
tance.  And,  again,  perceptions  of  relative  distance,  size, 
and  solidity  are  not  strictly  visual  perceptions,  but  are 
derived  in  great  part  from  the  muscular  feelings  called  forth 

*  See  Ms  highly  suggestive  essay  “On  Vertigo,”  and  treatise  “  On  Eni- 
lepsy,”  p.  59.  * 


GIDDINESS  OR  VERTIGO. 


123 


by  the  convergence  of  the  two  eyes  in  binocular  vision, 
and  by  the  movements  of  focal  accommodation*  Now  it 
is  this  muscular  element  of  sight ,  and  not  its  strictly 
visual  part,  which  is  deranged  in  so-called  visual  vertigo. 
Hence  we  conclude  that  both  visual  and  general  vertigo  are 
alike  hallucinations  of  the  muscular  sense,  but  in  different 
territories ;  and  this  is  the  best  definition  which  can  be  given 
of  it. 

Either  of  the  foregoing  varieties  of  vertigo  may  occur 
independently  of  the  other,  and  are  not  uncommonly  met 
with  in  practice ;  in  one,  surrounding  objects  appear  to 
revolve  in  circles  at  right  angles  to  the  axis  of  the  body, 
while  there  may  be  little  or  no  sense  of  self-instability  or 
falling  away ;  in  the  other,  the  latter  feelings  predominate.-]* 
That  form  of  giddiness  which  more  particularly  affects  the 
general  feeling  of  equilibrium  may  sometimes  be  corrected 
or  relieved  by  the  exercise  of  the  muscular  sense  in  another 
territory  where  it  is  not  deranged,  as  by  holding  or  even 
touching  something  with  the  hands.  The  sight,  if  not 
sharing  the  disorder,  may  serve  a  similar  purpose ;  it  is  no 
uncommon  thing  to  find  the  most  intense  feeling  of  giddi¬ 
ness  produced  in  patients  suffering  from  locomotor  ataxia 
by  simply  closing  the  eyes  when  attempting  to  stand  or 
walk,  the  morbid  sensation  disappearing  again  on  opening 
them.  So  also,  as  stated  by  Darwin  in  the  passage  before 
quoted,  the  child  who  has  produced  a  visual  vertigo  “  loses 
his  usual  method  of  balancing  himself  by  vision,  begins  to 
stagger,  and  attempts  to  recover  himself  by  his  muscular 
feelings.JJj 

*  The  exceptionally  large  and  independent  supply  of  nerves  to  the  small 
muscles  of  the  eye  alone  suggests  some  high  endowments. 

+  Dr.  Russell  Reynolds  observes  of  giddiness  as  an  interparoxysmal  symp¬ 
tom  in  epilepsy — The  character  of  the  vertigo,  when  patients  have  been 
able  to  describe  it,  has,  so  far  as  my  own  experience  extends,  been  without 
exception  ‘  subjective’ — that  is,  the  patient  feels  as  if  he  were  moving,  and 
not  as  if  external  objects  were  in  motion.  The  kind  of  motion  which  is  most 
commonly  felt  to  be  present  is  that  of  falling  or  floating  away  to  the  side.  I 
have  never  known  an  epileptic  say  that  he  felt  as  if  spinning  round  or  that 
the  room  appeared  to  him  as  if  moving,  whereas  in  organic  disease  of  the 
brain  the  former  is  common,  and  in  sympathetic  nervous  disturbance  from 
eccentric  irritation  the  latter  is  frequently  observed.” — ‘  ‘  On  Epilepsy,  ”  p .  58. 
i  “Zoonomia,”  vol.  ii.  p.  233. 
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We  have  already  seen  that  the  phenomena  of  the 
megrim-paroxysm  are  almost  exclusively  sensory ;  that  the 
various  senses  are  successively  involved,  giving  rise  to  blind¬ 
ness  and  ocular  spectra,  to  numbness  and  tingling,  to  sub¬ 
jective  tastes  and  sounds,  and  to  acute  pain.  It  need  not, 
then,  surprise  us  to  find  the  muscular  sense  also  sometimes 
sharing  the  disorder,  and  giving  rise  to  various  degrees  of 
vertiginous  sensation.  A  certain  sense  of  giddiness  is,  in 
fact,  incidental  to  the  progress  of  the  seizure  in  many  cases, 
and  I  see  that  it  was  particularly  noticed  by  ten  of  the 
patients  whose  cases  I  have  collected  in  the  table.  Some¬ 
times  it  is  accompanied  with  great  nausea,  and  is  increased 
by  every  attempt  to  rise  or  move,  constituting  a  condition 
not  unlike  the  first  stage  of  sea-sickness,  and,  like  it,  may 
be  relieved  by  actual  vomiting.  As  a  rule  it  occurs  after 
the  disorders  of  sight,  touch,  and  speech,  when  these  form  a 
part  of  the  seizure,  and  either  attends  or  follows  the  de¬ 
velopment  of  the  headache. 

Dr.  Dwight  notices  a  variety  of  the  malady  in  which  giddi¬ 
ness  forms  a  principal  and  early  feature  of  the  attack.  After 
describing  the  ordinary  sick  form,  he  says — “  But  there  is 
some  variety  in  this  disease  which  merits  notice.  The  com¬ 
plaint  is  sometimes  attended  with  a  distressing  vertigo  from 
its  commencement,  which  is  not  a  usual  symptom  in  common 
cases."  He  then  refers  to  the  characteristic  affection  of  vision 
which  distinguishes  other  cases,  and  concludes  by  saying  that 
the  former  is  commonly  called  the  giddy ,  and  the  latter  the 
blind  headache.*  In  one  of  Dr.  Parry’s  cases  (No.  50),  it  is 
also  stated  that  the  vertigo  occurred  from  the  commencement 
of  the  attack,  even  when  all  the  other  symptoms  were  duly 
developed. f  This,  I  believe,  is  unusual. 

The  giddiness  of  megrim  to  which  I  have  just  referred 
(unless,  perhaps,  in  the  last-mentioned  cases,  of  which  we 
have  no  particulars)  chiefly  affects  the  general  sense  of 
equilibrium,  and  is  not  attended  with  any  apparent  rotatory 


*  “  Medical  Repository,” 
+  “  Unpublished 


vol.  ii.  p.  17.  New  York,  1800 
Writings,”  vol.  i.  p.  434. 
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or  other  movements  of  visual  images  of  a  very  striking 
character.  There  is,  however,  another  distressing  form  of 
vertigo  sometimes  associated  with  megrim,  in  which  these 
visual  phenomena  are  highly  developed  and  constitute  a 
principal  part  of  the  seizure.  This  I  have  known  to  occur, 
if  not  in  the  course  of  the  ordinary  megrim  paroxysm,  yet 
intercurrently,  and  probably  vicariously  with  it.  In  Mr. 
A/s  case  (No.  14)  I  was  able  to  obtain  a  trustworthy  descrip¬ 
tion  of  the  symptoms.  His  megrim  seizures  usually  com¬ 
mence  with  blindness,  and  giddiness  is  only  exceptional  and 
slight.  On  one  or  two  occasions,  however,  he  has  suffered 
from  short  attacks  of  intense  vertigo,  which  have  appeared 
to  him  to  replace  the  ordinary  fit.  On  waking  one  morning, 
before  moving  or  rising  in  bed,  he  was  alarmed  to  see  all 
objects  in  the  room  apparently  revolving  with  extraordinary 
velocity  from  right  to  left  in  vertical  circles.  It  was  the 
same  when  he  changed  his  posture  and  stood  up,  but 
then  the  circles  were  horizontal ;  and  he  was  surprised  to 
find  that,  notwithstanding  this  distressing  illusion,  there 
was  much  less  sense  of  instability  and  staggering  than 
usually  attends  a  much  slighter  form  of  giddiness  from 
which  he  sometimes  suffers.  It  appeared,  in  fact,  to  be  an 
almost  exclusively  visual  vertigo.  He  returned  to  bed, 
and,  lying  perfectly  still  with  closed  eyes,  the  attack  passed 
off  in  about  the  same  time  as  that  occupied  by  the  blind 
period  of  his  ordinary  seizures. 

Since  writing  the  above  account  I  have  become  acquain¬ 
ted  with  another  case  which  tends  to  confirm  the  opinion  I 
have  just  expressed  on  the  relations  of  this  form  of  vertigo 
to  megrim.  The  patient.  Dr.  Gr.,  a  highly  intelligent  mem¬ 
ber  of  our  profession,  now  more  than  sixty-five  years  of  age, 
communicated  to  me  a  remarkable  history  of  his  former 
sufferings  from  a  series  of  neurosal  attacks  of  which  I  will  here 
relate  so  much  as  concerns  our  present  purpose.  He  said  that, 
from  his  younger  days  until  about  ten  or  twelve  years  since, 
he  had  been  a  great  sufferer  from  so-called  “  bilious  head¬ 
aches  33  of  the  ordinary  type ;  that,  whether  from  change 
of  residence,  increasing  age,  or  other  cause,  he  then  very 
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much  lost  his  headaches,  hut  began  to  experience  from  time 
to  time  attacks  of  disordered  vision,  with  the  characteristic 
appearance  of  an  angular  or  zigzag  spectrum  so  often  and 
minutely  described,  hut  which  was  quite  new  to  him. 
Singularly  enough  these  appearances  were  followed  by  no 
headache  or  other  trouble,  and  appeared  to  replace  the 
former  attacks.  One  day,  when  speaking  to  a  friend  who 
was  standing  behind  him,  and  turning  his  head  to  look 
towards  him,  he  was  seized  with  such  an  instantaneous  and 
violent  giddiness  as  almost  to  deprive  him  of  consciousness, 
yet  not  to  such  a  degree  as  to  prevent  his  thinking  at  the 
time  that  it  was  cerebral  haemorrhage,  and  feeling  thankful 
that  his  will  was  made  and  other  matters  arranged.  Since 
then,  besides  suffering  from  giddiness  at  times,  he  has  had 
two  similar  attacks  of  sudden  vertigo  of  tbe  same  severe 
character,  and  brought  on  in  each  case  by  circumstances 
singularly  alike — namely,  suddenly  changing  the  direction 
in  which  he  was  looking,  as  in  turning  his  head  to  look 
down  a  street  in  another  direction  from  that  in  which  he 
was  going.  These  attacks  of  vertigo  lasted  some  time,  and 
the  whirl  of  objects,  even  when  lying  down,  he  describes  as 
most  extraordinary. 

In  this  case  turning  the  head  suddenly  appears  to  have 
been  the  immediate  cause  of  the  seizure,  and  this  on  more 
than  one  occasion ;  and  it  is  worthy  of  notice  that  Dr. 
Symonds,  in  the  admirable  lectures  so  often  quoted,  refers 
to  a  case  of  paroxysmal  headache  where  the  attacks  were 
determined  in  the  same  way :  “  I  shall  have  to  advert  here¬ 
after  to  the  production  of  sympathetic  headache  by  the 
irritation  of  particular  remote  nerves.  But  we  meet  with 
cases  which  show  that  within  the  cranium  there  may  be 
particularly  susceptible  branches,  which  when  irritated  bring 
on  a  fit  of  pain.  A  lady  of  my  acquaintance  can  at  anv 
time  produce  a  fit  of  headache  by  turning  the  head  to  the 
right  side.”*  Now  whether,  with  Dr.  Symonds,  we  trace 


*  “  Grulstonian  Lectures,”  1858.  Med.  Times  and  Gazette,  N.  S.  vol 
p.  396. 
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the  effects  of  the  turning  to  the  pressure  produced  directly 
on  certain  nerves,  or  less  directly  to  a  variation  in  the 
pressure  of  blood  in  the  brain  occasioned  by  some  com¬ 
pression  of  the  vessels  of  the  neck,  in  neither  case  can  we 
regard  these  conditions  as  more  than  the  occasion  of  the 
seizures  in  a  nervous  system  already  predisposed  to  attacks 
of  this  kind.  The  utter  insufficiency  of  the  cause  to  produce 
such  effects  in  other  individuals,  and  in  the  same  person  at 
another  period  of  his  history,  as  well  as  the  previous  liability 
to  the  same  or  similar  nervous  seizures,  are,  in  my  opinion, 
conclusive  on  this  point. 

Attacks  of  vertigo  of  the  foregoing  kind  have  been  very 
generally  regarded  as  instances  of  transient  congestion  of 
the  brain,  but  the  late  Professor  Trousseau  correctly  pointed 
out  their  neurosal  character.  “  There  is  still  another 
malady,"  he  observes,  "which  is  perpetually  honoured  with 
the  title  of  cerebral  congestion ;  I  refer  to  a  form  of  vertigo 
associated  with  gastric  disorder.  This  strange  form  of 
neurosis  is  marked  by  the  following  phenomena : — If  the 
patient  moves  suddenly  in  his  bed  he  instantly  feels  the 
bed  revolving  and  carrying  him  with  it  in  its  movement ; 
if  he  gets  up,  and  especially  if  when  up  he  looks  into  the 
air,  the  giddiness  takes  a  worse  form :  objects  appear  to 
revolve  around  him,  he  staggers,  sometimes  he  is  unable  to 
stand.  At  the  same  time  he  experiences  an  intolerable 
nausea,  and  very  often  vomiting.  These  remarkable  attacks 
are  called  by  the  patient  coups  de  sang,  and  this  idea  is 
shared  by  most  medical  men."*  It  is  the  intention  of  the 


*  “  II  est  encore  une  autre  maladie  qui  sans  cesse  est  ddeoree  du  nom  de 
congestion  cdrebrale,  je  veux  parler  du  vertige  lie  k  des  d&ordres  gastriques. 
Cette  forme  bizarre  de  n^vrose  est  caracteris^e  par  les  phenomenes  suivants : 
Si  le  malade  fait  dans  son  lit  un  mouvement  brusque,  il  sent  aussitdt  le  lit 
tourner  et  l’entrainer  dans  son  mouvement :  s’il  se  Idve  et  surtout  si,  lev£, 
il  regarde  en  l’air,  le  vertige  prend  des  proportions  plus  grandes.  Les  objets 
tournant  autour  de  lui,  il  cbancelle,  quelquefois  il  est  impuissant  a  se  tenir 
debout.  En  meme  temps,  il  eprouve  un  mal  de  cceur  insupportable  et  bien 
souvent  des  vomissements.  Ces  accidents  singuliers  sont,  pour  les  malades, 
appell^s  des  coups  de  sang,  et  disons-le,  la  plupart  des  medecins  partagent 
cette  id&.” — “  De  la  Congestion  Cerebrale  Apopleetiforme  dans  ses  rapports 
avec  PEpilepsie, ’’par  M.  le  Prof.  Trousseau.  Note  lue  a  l’Acad.  Imp.  de 
Med.  15Janv.,  1861.  “  L’ Union  M^dicale,”  Jan.  17,  1861. 
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paper  from  winch  this  extract  is  taken  to  show  that  these 
and  many  similar  attacks  have  more  affinity  with  epilepsy 
than  apoplexy,  with  syncope  than  cerebral  congestion.  For 
my  own  part  I  am  quite  of  the  same  opinion,  and  believe 
them  to  he  merely  a  modification  of  the  ordinary  megrim 
paroxysms;  they  are  clearly  identical  with  the  seizures 
called  c  sick  giddiness*  by  Dr.  Marshall  Hall,  which  he  was 
accustomed  to  compare  to  “  the  effects  of  a  swing  on  the 
susceptible  medulla  oblongata/*  and  which,  as  we  shall  see 
hereafter,  he  regarded  as  intimately  related  both  to  sick- 
headache  and  to  epilepsy. 

There  is  another  variety  of  giddiness  which  is  very 
common,  and  often  very  trifling,  and  usually  regarded 
merely  as  the  result  of  a  diminished  pressure  of  blood  in 
the  brain;  I  mean  the  giddiness  which  many  persons  ex¬ 
perience  on  rising  at  all  suddenly  from  a  sitting  posture. 
Now  I  do  not  deny  the  influence  of  the  diminution  of 
pressure  which  is  thus  produced,  but  there  is,  I  believe, 
a  still  more  important  cause  concerned — namely,  what 
Dr.  Hall  calls  a  morbid  ‘  susceptibility*  of  the  nervous 
centres,  or  neurosal  tendency.  I  have  known  this  kind  of 
giddiness  prevail  for  a  time  even  with  young  people  and 
disappear  again,  and  according  to  my  experience  it  is  par¬ 
ticularly  associated  with  a  history  of  megrim  or  some  similar 
nervous  disorder.  Dr.  Wollaston  has  put  his  own  experience 
of  this  affection  on  record,  and  made  it  the  basis  of  an 
ingenious  theory  of  sea-sickness.  “  At  a  time,**  he  writes 
“  when  I  was  much  fatigued  by  exercise,  I  had  occasion  to 
run  to  some  distance  and  seat  myself  under  a  low  wall  for 
shelter  from  a  very  heavy  shower.  In  rising  suddenly  from 
this  position  I  was  attacked  with  such  a  degree  of  giddiness 
that  I  involuntarily  dropped  into  my  former  posture,  and 
was  instantly  relieved  by  return  of  blood  to  the  head  from 
every  sensation  of  uneasiness.  Since  that  time  the  same 
affection  has  frequently  occurred  to  me  in  slighter  degrees, 
and  I  have  observed  that  it  has  always  been  under  similar 
circumstances  of  rising  suddenly  from  an  inclined  position 
after  some  degree  of  previous  fatigue.  Sinking  down  again 
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immediately  removes  the  giddiness,  and  then  by  rising  a 
second  time,  more  gradually,  the  same  sensation  is  avoided."* 
As  I  have  said,  I  see  no  reason  to  question  Dr.  Wollaston’s 
explanation  of  the  phenomena  as  far  as  it  goes,  hut  it  fails 
to  explain  why  these  same  physical  conditions  of  varying 
blood-pressure  should  only  he  followed  by  these  effects  in  a 
few  individuals,  and  in  the  same  individual  only  at  certain 
times.  The  missing  factor  in  the  causation  I  believe  to 
he  the  neurosal  disposition — a  morbid  facility  of  dis¬ 
turbance  of  the  sensory  ganglia,  f  This  we  know  Dr. 
Wollaston  had  :  we  know  it  from  the  history  of  his  hemiopic 
attacks,  from  the  violent  fit  of  neuralgic  pain  in  the  ankle 
occasioned  by  taking  some  indigestible  food,  from  his  last 
singular  illness,  and  I  believe  I  may  add,  from  similar 
tendencies  in  his  family 

Professor  Trousseau  has  also  directed  attention  to  the 
association  of  precisely  similar  symptoms  with  that  variety 
of  megrim  which  occurs  in  persons  who  suffer  from  con¬ 
stitutional  gout.  “  We  may  associate,"  he  says,  “  with  these 
periodic  migraines  certain  cerebral  symptoms  of  a  transient 
character,  but  occurring  at  more  or  less  frequent  intervals, 
symptoms  which  have  been  correctly  classed  by  Mus- 
grave,  Wepfer,  \  an  Swieten,  and  all  who  have  studied  the 
question,  with  the  phenomena  produced  by  irregular  lar- 
vaceous  gout. 

“  These  sometimes  take  the  form  of  vertigo,  as  in  the 
man  of  whom  Boerhaave’s  commentator  relates,  that  during 
two  years  he  was  always  seized  with  giddiness  when  he 
attempted  to  stand  up.  In  vain  the  ablest  practitioners 
endeavoured  to  cure  him.  All  at  once  he  had  an  attack  of 
gout,  of  which  till  then  he  had  felt  no  indication,  and 


, ,  PM  Trans.”  1810,  p.  1 .  It  should  be  observed  that  Dr.  Wollaston’s 
attack^  of  hemiopia  followed  a  similar  state  of  fatigue, 
wliw  ^  co™?med  by  tbe  consideration  of  the  other  disorder  which  Dr. 
Tf+W,  eXEv'-'?f,on  *be  same  mechanical  principles,  namely,  sea-sickness, 
il  tbe  susceptibilities  of  the  nervous  centres  were  not  quite  as  important  an 
.  ®y’aryl£g  pressure  of  blood,  we  should  not  find  such  great 
differences  in  the  sufferings  of  different  people,  nor  should  we  find  the  dis- 
,  ....  °“  fbose  accustomed  to  the  sea,  for  the  physical  conditions 

must  still  remain  the  same. 
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from  that  time,  he  found  himself  free  from  the  distressing 
vertigo.”* 

There  is  a  minor  feature  of  the  paroxysm  which  may¬ 
be  conveniently  noticed  here,  as  it  also  arises,  I  believe, 
from  derangement  of  the  muscular  sense  :  I  refer  to  the 
double  vision  which  is  occasionally  present.  M.  Calmeil  cor¬ 
rectly  couples  it  with  vertigo  in  describing  the  phenomena  of 
the  seizure:  “  II  est  encore  des  cas  ou  les  objets  semhlent 
doubles,  ou  tourner  sur  eux-memes.”  This  occurrence  is  pro¬ 
bably  due  to  false  impressions  received  from  the  muscles  of  the 
eyes,  and  the  consequent  derangement  of  those  consensual 
movements  on  which  harmonious  binocular  vision  depends, 
just  as  locomotion  and  articulation  are  impaired  in  the  giddy 
or  drunken,  causing  staggering  and  stammering ;  indeed, 
double  vision  is  not  an  uncommon  occurrence  at  a  certain 
stage  of  intoxication.  The  only  two  instances  in  which  I 
remember  to  have  met  with  this  symptom  in  megrim  were 
in  the  case  of  my  patient  S.  B.  (No.  21),  who,  besides  the 
ordinary  disorder  of  sight,  complained  that  she  saw  double, 
and  in  that  of  W.  R.  (No.  2). 

The  Headache. — This  is  perhaps  the  most  constant  of  all 
the  phenomena  of  the  series,  and  that  from  which  the  affec¬ 
tion  takes  its  name ;  indeed  without  it  a  case  would  not 
ordinarily  he  identified  as  one  of  megrim.  Yet  one  of  my 


*  “De  ces  migraines  pdriodiques  nous  pouvons  rapprocher  certains  accidents 
c^r^braux  survenant  d’une  maniere  passagere,  mais  k  des  intervalles  plus 
ou  moins  courts,  accidents  qui  ont  4t6  ranges  a  bon  droit  par  Musgrave, 
Wepfer,  Yan  Swieten,  par  tous  ceux  qui  se  sont  oecup^s  de  la  question,  parmx 
les  ph6nomenes  produits  par  la  goutte  irr<%uliere  larvae. 

“  Tant6t  ce  sont  des  Vertiges,  coniine  cbez  cet  honune  dont  parle  le  eommen- 
tateur  de  Boerhaave,  qui  pendant  deux  ans  6tait  pris  de  ces  accidents  toutes 
les  fois  qu’il  essayait  de  se  tenir  debout.  Les  plus  babiles  pratieiens  avaient 
en  vain  essays  de  le  gudrir.  Tout  a  coup  il  eut  une  attaque  de  goutte  dont 
jusque-la  il  n’avait  ressenti  aucune  atteinte,  et  des  lors  il  se  trouva  ddlivre 
de  ces  p<5nibles  vertiges.” — Clinique  Medicate,  tom.  iii.  336.  Paris  1865 

It  is  interesting  to  observe  that  this  giddiness  on  rising  appears ’to  have 
been  associated  m  Bacon’s  mind  with  Megrim,  for  when  treating  of  the 
effects  of  posture  he  says:  “Megrims  and  Giddiness  are  rather  when  we 
rise  after  long  sitting  than  when  we  sit.  The  cause  is  for  that  the  vanours 
which  were  gathered  by  sitting,  by  the  sudden  motion  fly  more  un  into  tho 
head.”— mt.  Hist.  §  734.  Works,  4to.  vol.  iv.  p.  388.  P 
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objects  in  this  treatise  has  been  to  show  that  many  cases 
may  be  correctly  regarded  as  instances  of  this  malady  in 
which  no  headache  occurs.  These  are  chiefly  cases  of  sick¬ 
giddiness  and  transient  affections  of  sight,  sometimes  of 
memory  and  speech. 

The  characters  of  the  headache  have  been  already  pretty 
faily  illustrated  in  the  opening  chapter.  As  regards  degree, 
the  pam  presents  every  variety  in  different  individuals,  and 
sometimes  in  different  attacks,  but  in  the  great  majority  it 
is,  for  a  time  at  least,  very  severe*  I  have  occasionally 
seen  it  exhibit  that  intense  and  agonizing  character  which 
only  belongs  to  some  forms  of  neuralgic  seizure,  and  which 
has  been  characterized  by  such  expressions  as  “Neuralgia 
Epileptiformis"  and  “  Epilepsia  Dolorifica."  In  other  cases, 
where  the  complaint  is  waning  or  losing  its  hold,  the  pain 
may  amount  to  little  more  than  a  reminiscence  of  former 
suffering. 

One  very  constant  feature  of  the  headache  is  its  culmi¬ 
nating  character.  It  is  generally  moderate  when  first  felt, 
and  gradually  rises,  sometimes  very  quickly,  to  a  great 
pitch  of  intensity ;  this  is  maintained  for  a  certain  time  and 
it  then  begins  to  decline  again.  Thus  Tissot  says  in  a  passage 
already  quoted—"  The  pain  does  not  come  on  at  first  in  all  its 
seventy,  which  it  does  not  usually  attain  for  an  hour  or  an 
hour  and  a  half,  and  then  remains  at  the  same  intensity  for 
some  hours.^f  Du  Bois  Reymond  states  that  he  awakes 
with  a  slight  pain  in  the  right  temple,  which  gradually  ex¬ 
tends  on  that  side  “  so  as  to  reach  its  height  at  midday  j 
towards  evening  it  usually  subsides."!  A  very  similar 


he“*3”- 

Arch,  f.  Anat.  u.  Phys.,”  I860,  p.  461. 
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account  was  given  by  my  patient  C.  J.  (No.  58) ;  she  also 
awakes  with,  headache;  the  pain  with  her  occupies  both 
sides  and  increases  in  intensity  as  the  day  advances/  so  that 
she  is  at  length  unable  to  hold  up  any  longer  and  is  compelled 
to  lie  down ;  towards  evening  it  abates,  and  passes  off  com¬ 
pletely  in  the  night. 

With  some  patients  there  would  appear  to  be  something 
like  remissions  and  exacerbations ;  Fothergill  observes,  “from 
the  time  it  commences  to  the  time  it  ceases  it  is  sometimes 
more,  sometimes  less  tolerable.”*  M.  Piorry  says  distinctly, 
“  the  pain  does  not  always  maintain  the  same  degree  of 
severity  throughout  its  course;  it  is  extreme  for  some 
minutes,  then  subsides,  to  return  again  with  the  same  in¬ 
tensity.  Nevertheless  it  does  not  cease  entirely,  and  if  it 
be  true  that  exacerbations  occur  every  ten  minutes,  or  every 
quarter  of  an  hour,  it  cannot  be  said  to  intermit. ”f  In  the 
vast  majority  of  cases,  however,  it  has  the  culminating  and 
not  the  intermitting  character. 

The  quality  of  the  pain  is  variously  described  by  dif¬ 
ferent  patients:  M.  Lebert  uses  the  expressions  stabbing, 
cutting,  boring  ;J  M.  Piorry,  stabbing  or  darting. §  Others 
describe  it  as  throbbing;  Sir  J.  Clarke  says,  “The  true 
headache  then  becomes  developed :  the  pain  is  intense  and 
throbbing,  affecting  one  side  in  general  more  than  the 
other.” [|  M.  Du  Bois  Reymond  says  that  in  his  case  it  throbs 
in  unison  with  the  temporal  artery  ;^[  Dr.  K.  (No.  15),  that 
it  begins  with  a  throbbing  and  aching  in  one  of  the  temples. 
All  agree  that  when  it  reaches  its  full  development  it  is  of 
a  very  distressing  kind,  and  very  difficult  to  bear.  Most 
patients  state  that  it  is  terribly  aggravated  by  motion  of 
any  kind,  and  it  is  at  this  period  that  all  sensorial  im¬ 
pressions,  especially  light  and  noise,  are  so  unbearable,  and 
the  sufferer  is  compelled  to  lie  still,  and  keep  his  room  as 


*  “  Works,  p.  597.  +  “M^moire,”  &e.,  §  813,  p.  410. 

t  “  Handbueh,  ”  &e.,  vol.  ii.  p.  570. 

§  * ‘ M&noire,  &c.,”  §  813.  ||  “  On  Climate,”  p  18 
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dark  and  quiet  as  lie  can.*  I  have,  however,  known  in¬ 
stances  where  the  pain  was  of  that  intolerable  character 
that  to  keep  in  one  position  for  any  time  was  utterly 
beyond  the  power  of  the  patient,  who  has  been  obliged  to 
get  up  and  move  about. 

With  respect  to  situation,  the  pain  is  by  no  means  always 
hemicranial,  as  the  name  megrim  would  imply.  I  have 
already  pointed  out  that  by  taking  this  as  an  essential 
character,  some  of  the  most  typical  instances  of  the  malady 
were  formerly  excluded  from  consideration,  and  our  know¬ 
ledge  of  the  disorder  considerably  restricted.  Even  Tissot, 
who  adopts  the  old  definition,  is  compelled  to  admit  that 
cases  not  unfrequently  occur  exhibiting  all  the  characters 
of  true  migraine,  except  this  one.f  To  judge  from  the 
cases  I  have  tabulated,  the  instances  of  bilateral  headache 
form  a  large  majority — 41  out  of  58 ;  but  it  must  be  re¬ 
membered  that  some  of  those  patients  whose  worst  attacks 
are  bilateral,  occasionally  have  hemicranial  seizures  besides, 
and  in  many  of  the  bilateral  cases  the  pain  is  very 
unequal  on  the  two  sides ;  moreover,  most  of  the  simpler 
and  milder  forms  of  the  complaint  are  hemicranial,  and 
these  are  not  fairly  represented  in  the  table. 

Dr.  Fothergill  says,  the  pain  “  seldom  affects  the  whole 
head,  but  one  particular  part  of  it,  most  commonly  the 

*  “Dabei,”  says  Lebert,  “fiiblt  man  gewolmlich  era  Bediirfniss  nach 
tiefster  Rube,  sowie  Dunkelbeit  und  borizontale  Lage  mit  erbobtem  ELopf 
fur  Vieleein  Bediirfniss  sind.” — Handbuch,  &c.,  vol.  ii.  p.  570. 

+  Tissot  defines  Megrim  tbus  :  “  La  migraine  est  une  dooleur  vive  qui 
occupe  seulement  la  moitie  de  la  tete,  et  principalement  le  front,  l’ceil,  et  la 
tempe.  Ce  seul  earactfere,  de  n’attaquer  jamais  que  la  moitifi  de  la  tete, 
suffirait  pour  la  distinguer  du  mal  de  tete  ordinaire.”  But  be  afterwards 
very  considerably  qualifies  tbis  statement:  “  Quoique  ordinairement  la 
douleur  n’ occupe  exactement  qu’un  c6t6  de  la  tete,  il  arrive,  mais  rarement, 
qu’elle  attaque  tous  les  deux,  mais  toujours  l’un  avec  plus  de  force  que 
l’antre.”  And  again :  “II  y  a  des  mans  de  tete  qui,  sans  avoir  le  caraetere 
distinctif  de  la  Migraine,  de  n’attaquer  que  d’un  cote,  paraissent  cependant 
etre  la  mime  maladie  et  exiger  le  meme  traitement.  Leurs  pfiriodes  assez 
reglees,  la  sensibility  extreme  et  les  autres  sympt6m.es  nervins,  la  prompti¬ 
tude  et  la  violence  de  la  douleur,  les  vomissements  dans  le  plus  fort  de 
Tacces,  le  sonlagement  d’abord  aprSs,  et  ensuite  un  sommeil  quitranquillise, 
sont  les'  symptomes  qui  font  prosumer  que,  quoique  toute  la  tete,  ou  quelque 
auiye  partie  de  la  tete  que  les  tempes,  soient  afifectee3,  on  doit  cependant 
traxter  cette  maladie  tout  comme  si  c’etait  une  migraine.” — “Traitedes 
Kerfs,”  pp.  383,  400. 
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forehead,  over  one  frequently,  sometimes  over  both  eyes/"’* 
This  I  believe  to  be  true  of  the  great  majority  of  cases  :  'the 
pain  at  least  begins  in  one  spot,  and  even  if  it  afterwards 
spreads  considerably,  it  remains  most  severe  in  the  part 
first  attacked.  Next  to  the  brow  the  temple  is  the  most 
common  situation.  Not  unfrequently  the  eye  itself  or 
orbit  is  the  seat  of  pain,  as  well  as  the  brow.  “As  the 
affection  of  sight  passes  off/-’  observes  M.  Piorry,  “  darting 
pains  are  felt  in  the  eye  and  temple  of  the  side  on  which 
the  dazzling  occurred ;  the  whole  globe  of  the  eye  is  painful, 
the  least  pressure  made  on  it  causes  a  sense  of  pain,  not 
differing  in  character  from  the  dartings  which  occur  spon¬ 
taneously  ;  it  seems  as  if  the  eye  were  too  full,  and  had 
been  struck  with  a  hammer.  It  is  especially  above  and 
within  (the  eye)  that  the  pain  is  most  intense.^f  M.  Lebert 
also  observes  that  the  pain  is  commonly  felt  in  the  fundus 
of  the  eye  as  well  as  in  the  territory  of  the  frontal  nerve/'5  J 
Dr.  K.  states  that  there  is  with  him  considerable  pain  and 
tenderness  in  the  corresponding  eyeball. 

In  some  instances  the  pain  remains  throughout  the 
seizure  confined  to  an  extremely  limited  area  in  the  brow 
or  temple  of  one  side,  like  clavus  •,  it  is  when  thus  focussed 
as  it  were  that  it  attains  a  maximum  of  severity.  Dr. 
K.  says  of  his  own  case  that  “  the  pain  is  always  con¬ 
fined  to  a  spot  in  one  temple,  and  increases  until  it  is  so 
intense  as  to  be  scarcely  bearable  I  have,  indeed,  rarely 
seen  greater  suffering  than  his  on  one  occasion  of  this 
kind  when  I  chanced  to  be  present.  Sir  James  Clarke 
has  made  a  similar  observation—"  In  the  cases  in  which 


*  “Works,”  p.  597. 

t  “Quelques  dlancemens  se  font  sentir  dans  l’oeil  et  dans  la  tempe  du 
c6te  ou  rsblouissement  avait  eu  lien  ;  tout  le  globe  oculaire  est  douloureux, 
lui  determine  un  sentiment  pdnible’ 
cemens  spontanes  qui  surviennent ; 
qu’on  y  donne  des  coups  de  marteau. 
que  la  douleur  est  la  plus  intense.” 

;  er  ist  stecbend,  scbneidend,  boh- 
in  der  Tiefe  des  Auges  oder  in  den 
allene  Partie  aucb  auf  Druck  sehr 
p.  570. 


et  la  moindre  pression  qu’on  exeree  sur 
dont  le  caractere  ne  differe  pas  des  elan 
il  semblerait  que  l’ceil  soit  trop  plein  et 
C’est  specialement  en  haut  et  en  dedans 
— Memoire ,  dkc. ,  p.  410,  §  813. 

Bald  nun  fixirt  sieh  der  Schmerz 
rend  auf  einer  kopf-balfte,  gewohnlicb 
Stimnerven ;  dabei  wird  die  ganze  bef 
scbmerz-haft.” — JBandbuch,  &c.,  voL  ii. 
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the  pain  has  been  of  the  most  agonizing  kind,  it  has  been 
confined  to  a  small  spot  over  one  eyebrow  or  temple."* 
In  other  cases,  and  I  believe  in  the  majority,  it  gradually 
extends  from  its  original  focus  to  the  temporal  and  parietal 
regions ;  in  some  few  eases  (about  four  or  five  of  those  I 
have  tabulated),  it  reaches  the  occiput  and  nape  of  the 
neck.  My  patient  Mr.  S.  (No.  46)  stated  the  pain 
to  be  situated  between  the  eyes,  at  the  hack  of  the  head, 
and  nape  of  the  neck ;  it  was  so  also  with  E.  C.  (No.  1), 
and  Miss  M.  (No.  44),  and  occasionally  with  one  of  Dr. 
Parry’s  patients  (No.  50).  Dr.  Pothergill  observes  that 
“  sometimes,  and  not  unfrequently,  the  occiput  is  the 
part  affected ;"  M.  Lebert  that  this  extension  to  the 
neck  is  not  uncommonly  observed  towards  the  end  of 
the  attack ;  and  Sir  J.  Clarke  that  “  The  upper  and  back 
part  of  the  head  is  often  the  seat  of  pain,  and  the  latter 
place  is  particularly  apt  to  be  so,  when  the  headache  is 
partly  dependent  on  uterine  causes."  This  last  observation 
is  not  confirmed  by  the  cases  I  have  collected  so  far  as 
they  go. 

As  regards  the  duration  of  the  headache,  a  very  great 
variety  is  observed  in  different  cases;  and  I  may  here 
refer  to  what  has  been  already  said  (p.  33)  as  to 
the  duration  of  the  whole  paroxysm,  for  this  will  be 
approximately  that  of  the  headache  when  present,  the 
other  phenomena — the  impairment  of  sight,  the  hemiplegic 
numbness  and  tingling,  the  affection  of  speech  and  con¬ 
fusion  of  ideas — usually  occupying  but  a  small  fraction  of  the 
whole  time,  and  ordinarily  only  from  a  quarter  to  half  an 
hour.  As  a  rule,  patients  assign  some  hours — six  hours, 
twelve  hours,  twenty-four  hours,  and  very  commonly  “  the 
rest  of  the  day,"  or  “  all  day,"  as  the  duration  of  the  head¬ 
ache.  M.  Lebert  puts  it  correctly,  I  think,  when  he  says, 
that  “  the  peculiar  violence  of  the  pain  lasts  as  a  rule  only 
a  few  hours  ;  mostly,  however,  it  is  not  until  from  eight  to 
twelve  hours  that  the  attack  is  so  far  completed  that  the 


“  On  Climate,”  p.  18. 
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pain  will  be  bearable  and  occupation  possible.  Meanwhile 
it  is  commonly  twenty-four  hours,  and  sometimes  even 
longer,  before  the  last  of  the  uneasiness  disappears.”*  This 
corresponds  exactly  with  the  experience  of  W.  E.  (No.  2), 
who  says — “  Although  the  violence  of  the  paroxysm 
abates  in  from  two  to  three  hours,  yet  it  does  not  pass  off 
entirely  until  after  a  night's  rest,  and  even  the  next  day 
much  tenderness  of  the  part  remains.” 

Cases  every  now  and  then  occur  in  which  the  duration  of 
the  suffering  is  either  much  less  or  much  greater  than  the 
average  here  assigned.  “  I  have  seen  it  last,”  says  Tissot, 
“  from  two  and  a  half  to  thirty  and  even  thirty-six  hours 
and  M.  Piorry  fixes  the  duration  at  “  from  several  hours  to 
two  or  three  days.”  Of  the  shorter  attacks,  I  may  mention 
the  case  of  a  gentleman,  who  in  the  course  of  a  journey 
from  Windsor  to  London  completely  got  over  a  seizure 
which  had  commenced  with  blindness  and  would  ordinarily 
have  lasted  the  rest  of  the  day,  and  I  have  known  other 
similar  instances ;  it  is  generally  by  sleep  that  the  attacks 
are  thus  shortened ;  occasionally  by  vomiting.  As  an  in¬ 
stance  of  the  longer .  attacks  I  may  refer  to  the  case  of  my 
patient  C.  (No.  32),  who  told  me  that  in  her  worst  fits, 
attended  by  stupor,  the  headache  was  often  prolonged 
through  the  next  day  in  a  severe  form.  In  most  of  the 
cases  where  the  headache  extends  beyond  a  day,  exacerba¬ 
tions  and  remissions  occur. 

Nausea  and  Vomiting. — A  certain  degree  of  nausea  is  a 
tolerably  constant  feature  of  megrim.  In  some  cases  it  is 
slight,  in  others  it  reaches  a  high  degree  of  intensity,  and 
is  followed  by  vomiting. 

Out  of  the  60  cases  I  have  analysed,  23  stated  that  their 
attacks  were  generally  or  always  attended  with  vomiting 
or  violent  retching ;  9  complained  only  of  occasional 
vomiting ;  16  suffered  for  the  most  part  from  nausea  alone 
but  of  these  7  stated  that  they  also  occasionally  vomited 


*  Handbuch  der  Prdk.  Med.,  vol.  ii.  p.  570. 
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M.  Piorry  and  Dr.  Dwight  have  described  in  nearly  the 
same  terms  the  sense  of  disgust  for  food  with  which  the 
attack  sometimes  begins,  and  the  latter  traces  its  further 
development  into  nausea  and  vomiting.  “  Prom  the  be¬ 
ginning  there  is  a  total  loss  of  appetite ;  an  aversion  to 
every  flavour,  even  to  those  which  are  at  other  times  the 
most  grateful.  .  .  .  Prom  an  aversion  to  food  the 
stomach  feels  an  uneasiness  which  is  indescribable,  but 
speedily  rises  to  a  greater  or  less  degree  of  nausea.  In 
some  instances  it  soon  becomes  sufficiently  strenuous  to  ex¬ 
cite  a  voluntary  retching  to  vomit.  ...  In  other 
instances  the  nausea  becomes  very  distressing,  but  does  not 
produce  a  retching.  In  these  cases  the  disease  generally 
continues  much  longer,  and  is  perhaps  none  the  less  pain¬ 
ful."* * * § 

The  normal  period  of  the  sickness  is,  however,  not  until 
after  the  headache  has  commenced,  and  frequently  not 
until  it  has  lasted  some  time.  Romberg  says,  “  When  the 
attack  has  reached  its  climax  and  is  approaching  its  termi¬ 
nation,  nausea  and  vomiting  come  on,  and  thus  a  quantity 
of  mucus  and  biliotis  matter  is  got  rid  of.”f  M.  Piorry 
observes  that,  in  the  simpler  forms,  the  attack  is  limited 
to  the  disorder  of  vision  and  the  headache ;  but  very  fre¬ 
quently  the  stomach  participates  :  “  Some  time  after  the 
dazzling  and  the  invasion  of  the  pain,  eructation  commences, 
and  gas  escapes  from  the  stomach,  then  nausea  is  felt  and 
vomiting  follows."^  In  M.  LeberPs  case,  again,  in  which 
there  was  no  visual  disorder,  the  order  of  symptoms  in  the 
severer  seizures  was — hemiplegic  numbness,  incoherence  of 
ideas  and  difficulty  in  finding  words,  followed  in  an  hour 
or  two  by  very  intense  hemicrania ;  free  vomitings  set  in 
soon  after,  and  were  immediately  followed  by  the  cessation 
of  the  previous  symptoms.  § 


*  “  Medical  Repository,”  vol.  ii.  p.  16.  New  York,  1800. 

’r  “  A  Manual  of  Nervous  Diseases,”  vol.  i.  p.  176  (Syd.  Soe.). 

J  “  Memoire,  &c.”  Du  proce.de  operatoire,  §  816,  p.  410. 

§  “  Maladies  Caneereuses,  p.  778. 
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Many  seizures,  as  M.  Piorry  says  above,  which  begin 
with  disordered  vision  never  proceed  further  than  the 
headache,  and  occasionally  not  so  far,  as  in  Wollaston's, 
Parry's,  and  Sir  George  Airy's  cases,  which  were  repre¬ 
sented  exclusively  by  the  visual  disorder ;  in  such  cases  nausea 
and  vomiting  are  mostly  wanting.  There  are  other  cases 
which  commence  only  with  the  later  phenomena  of  the  series ; 
such  are  typical  sick-headache,  and  what  Dr.  Marshall 
Hall  called  sick-giddiness,  where  the  headache  is  wanting ; 
in  these,  nausea  and  vomiting  are  early  and  principal 
features.  It  is  to  cases  like  these  that  Dr.  Dwight's  ac¬ 
count  is  more  particularly  applicable. 

When  actual  vomiting  occurs  it  sometimes  terminates  the 
seizure.  The  question  may  then  arise  how  far  it  simply 
marks  the  natural  completion  of  the  attack,  and  how  far  it 
may  be  considered  curative.  It  cannot  be  denied,  I  think, 
that  it  sometimes  cuts  short  the  paroxysm,  as  for  example  in 
Lebert's  case;  and  in  other  instances  it  may  afford  relief. 
In  fifteen  of  the  cases  I  have  analysed  vomiting  was  ter¬ 
minal,  and  several  of  the  patients  regarded  it  as  distinctly 
curative.  Tissot  says — “  After  the  headache  vomiting  fre¬ 
quently  sets  in,  which  is  attended  with  relief;  the  pain 
diminishes,  and  the  patient  sometimes  falls  into  a  tranquil 
sleep  for  some  hours,  and  awakes,  feeling  quite  well."  One 
of  his  patients  never  got  any  relief  until  she  had  vomited, 
which  she  endeavoured  to  promote  in  various  ways* 
Another  observed — "When  I  can  be  sick  I  get  relief;" 
and  this  seems  to  be  the  general  experience  of  a  certain 
proportion  of  sufferers. 

How,  it  may  be  asked,  does  vomiting  afford  relief?  The 
answer  commonly  given  is  By  promoting  the  evacuation 
of  some  visceral  irritant — undigested  food  or  bile.  This 
indeed,  was  the  doctrine  of  Pothergill  and  others,  but  it 


theriaque.  Quand  il  ibait  abondant,  elle  6tait  a  merveille  aprWU  n’Stail 
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seems  to  have  been  mainly  conjectural  and  to  rest  on  no 
good  foundation,  and  further  inquiry  has  failed  to  confirm 
it.  We  shall  have  occasion  to  return  to  this  subject  by- 
and-by  when  discussing  the  bilious  and  gastric  theories  of 
megrim ;  I  will  only  here  observe,  that  in  a  great  many 
cases  the  stomach  is  empty  and  nothing  is  discharged  at 
first  but  a  little  mucus,  and  afterwards  bile,  which  at  length 
regurgitates  into  the  stomach  from  the  mere  efforts  of 
retching,  and  would  do  so  in  a  perfectly  healthy  person 
under  similar  circumstances.  M.  Piorry  justly  observes — 
“  These  vomitings  in  no  way  depend  on  the  presence  of 
food,  for  they  sometimes  set  in  when  the  stomach  is  com¬ 
pletely  empty,  and  it  is  then  they  are  most  fatiguing  to  the 
patient.”*  Even  Tissot,  a  principal  supporter  of  the  gastric 
theory,  admits  “  that  if  the  vomitings  are*  violent  the  bile 
flows  back  from  the  duodenum ;  but  this,”  he  continues, 
“  is  often  a  proof  of  the  violence  of  the  malady,  and  not  its 
cause.”f  Similar  views  of  the  nature  of  the  vomiting  in 
sick-headache  were  expressed  by  the  late  Dr.  Elliotson  and 
will  be  found  in  his  lectures.  J  The  vomiting,  in  fact,  is  dis¬ 
tinctly  cerebral  vomiting,  as  much  so  as  that  of  sea-sickness 
or  meningitis,  and  the  nature  of  its  operation  in  relieving 
the  patient  appears  to  be  this,  that  it  substitutes  one  form 
of  nervous  paroxysm  for  another;  it  is  an  instance  of  that 
kind  of  replacement  which  we  shall  see  hereafter  to  be  of 
frequent  occurrence  in  the  history  of  neuroses.§ 

Vomiting,  however,  is  by  no  means  always  curative. 


*  “  Memoire,”  &e.,  §  816.  t  “  Traite  des  Nerfs,”  (Bayle’s  ed.),  p.  388. 

+  Lond.  Med.  Gaz.,  vol.  ii.,  1833,  p.  403. 

§  The  cerebral  nature  of  the  vomiting  in  headaches  of  this  class  was  dis¬ 
tinctly  pointed  out  two  centuries  ago  by  our  countryman  Willis.  He  says  : 
“  Propter  eandem  inter  stomaehum  et  caput  communicationem  reciprocam, 
nausea  et  vomitus  prout  modo  innuimus,  cephalalgia  non  raro  superveniunt ; 
scilicet  membranis  a  materia  morbifica  (non  seeus  ac  a  plaga  aut  vulnere 
illato  assolet)  in  corrugationes  dolorificas  incitatis,  noxamque  nervorum 
duetu,  ad  ventriculum,  ex  se  insontem  transferentibus,  vomendi  nixus 
interdum  inanis  oritur,  nihilo  quod  rejieiatur  intra  ventriculum  superstate ; 
quandoque  tamen  ab  immani  viscerum  inter  voniendum  suceussione,  humor 
felleus  aut  panereatieus,  nempe  alter  tantum,  aut  utrique  simul  in  duodenum 
explosi,  et  vomitu  rejecti,  pro  materia  cephalalgiea  perperam  sumuntur.” — 
De  cephalalgia,  cap.  i.  p.  239. 
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Lepois  distinguished  in  his  own  case  between  that  sort  of 
vomiting  which  was  merely  convulsive,  and  a  feature  of  the 
paroxysm,  from  that  which  was  terminal  and  attended  with 
relief.*  One  of  Tissotfs  patients  stated  “  that  vomiting  had 
never  occurred  to  him  except  when  the  pain  had  been  very 
intense,  and  it  had  never  been  productive  of  any  relief."  f 
I  have  myself  been  frequently  consulted  by  a  lady  very 
subject  to  megrim,  with  whom  vomiting  occasionally  occurs 
as  an  early  symptom,  and  then  the  attack  is  sure  to  be 
unusually  tedious  and  severe,  lasting  into  the  following  day. 
M.  Labarraque  makes  a  similar  observation : — “  The 
vomiting  may  occur  at  the  commencement,  during  the  pro¬ 
gress,  or  at  the  end  of  the  paroxysm.  When  it  sets  in 
towards  the  end  it  is  generally  attended  with  a  marked 
abatement  of  suffering.  This,  however,  is  not  always  the 
case :  not  unfrequently  after  a  first  fit  of  vomiting  the  pain 
returns  with  greater  violence  than  ever  until  another  fit 
occurs,  and  sometimes  this  is  repeated  five  or  six  times, 
and  even  more,  at  variable  intervals.  But,  as  a  general 
rule,  the  less  delayed  and  more  complete  the  vomiting,  the 
more  rapid  the  termination  of  the  attack.";}: 

In  cases  of  typical  “  sick-headache,"  as  I  have  said  above, 
nausea  and  vomiting  form  a  principal  part  of  the  seizure, 
and  are  prolonged  throughout  the  attack.  The  nausea 
is  continuous,  and  vomiting  or  fits  of  empty  retching 
occur  from  time  to  time ;  there  is  much  prostration, 
pallor,  and  tendency  to  collapse,  and  the  whole  condition 
of  the  sufferer  is  very  like  that  of  sea-sickness.  Some¬ 
times  the  vomiting  is  followed  by  temporary  relief;  in 


C.  Pison  avaifc  bien  observe  sur  lui-meme  la  difference  des  vomisse¬ 
ments  convulsffsaux  vomissements  utiles. ’’—Tissot,  “Traits  desNerfs  ’p  384 

+  “  Les  vomissements  n’ont  jamais  ete  cbez  lui  qu’une  suite  de  la’  douleur 
excessive  et  ne  le  soulageaient  pas.” — “  Traits  des  Nerfs,”  p  384 
I  «  Les  vomissements  peuvent  avoir  lieu  au  debut,  pendant  la’  duree  du 
paroxysme,  ou  ala  fin.  Quand  ils  se  montrent  a  la  fin,  ils  s’accompagnent 
ordimurement  dun  soulagement  marqu6.  H  n’en  est  pas  toujours  finsi- 
souvent,  apr'es  un  premier  vomissement,  la  douleur  se  reveille  plus  forte  oue 
jamais,  jusqu  k  ce  qu’il  en  survienne  un  autre,  et  quelquefois  cela  serSvfte 
cmq,  six  fois,  et  meme  plus  encore,  a  des  intervalles  differents.  Mais^  en 
general,  laccfesse  termine  d’autant  plus  promptement  que  les  vomissements 
se  font  moms  attendre  et  sont  plus  complets.^ ’’—Essai,  2c.,  p.  33 
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other  cases  the  headache  is  aggravated  by  straining  and 
retching. 

It  is  remarkable  how  close  the  parallel  is  with  the  con¬ 
dition  of  sea-siekness  in  some  of  these  cases ;  for  example  in 
that  of  A.  M.,  page  6.  With  her  it  was  a  family  complaint, 
and  the  same  sick  type  was  maintained  in  her  mother  and 
sisters.  The  motion  of  travelling,  which  is  sufficient  with  some 
persons  to  produce  the  sea-sick  condition,  would  infallibly 
bring  on  an  attack,  just  as  straining  the  eyes  is  particularly 
apt  to  do  in  those  who  suffer  from  the  visual  form  of 
the  malady.  She  described,  moreover,  a  singular  mental 
state  as  attending  the  seizures,  exactly  like  that  which  is 
felt  by  some  persons  when  sea-sick ;  in  fact,  the  following 
description  by  Dr.  Staunton  of  his  own  sufferings  from  sea¬ 
sickness  is  almost  equally  applicable  to  her  case  and  many 
like  it : — “  He  felt  at  first  a  sickness  in  his  stomach,  followed 
by  retching,  when  he  threw  up  whatever  he  had  taken  into 
it ;  then  green,  and  afterwards  yellow  bile ;  to  which  suc¬ 
ceeded  a  thick,  mucilaginous,  insipid  fluid,  which  he  con¬ 
sidered  to  he  the  gastric  juice  ;  and  lastly,  grumous  blood. 
....  His  mind  grew  indifferent  to  all  things,  either  past 
or  future,  and  even  to  his  existence.  Regret  and  hope  were 
equally  extinct  within  his  breast.  His  head  felt  light  and 
sore,  and  as  if  its  sutures  were  separated  from  each  other. 
It  likewise  ached ;  and  he  had  alternate  sensations  of  violent 

heat  and  chilling  cold . The  bare  mention  of  food, 

solid  or  liquid,  was  loathsome  to  him”* 

In  the  case  of  “  sick- giddiness/ J  a  variety  of  megrim  where 
the  headache  is  absent,  to  which  reference  has  already  been 
made  in  the  section  on  vertigo,  the  resemblance  is  still 
more  striking.  Dr.  Marshall  Hall  not  only  saw  this,  but 
also  pointed  out  how  intimately  related  both  forms  of 
seizure  are  to  the  whole  family  of  paroxysmal  nervous 
affections  of  which  epilepsy  is  the  type:  “  I  have  been  par¬ 
ticularly  struck,"  he  writes,  “with  the  frequency  of  the 
association  of  sickness  with  these  seizures  (minor  epilepsy). 

pp.  “  ^‘CC0un^  D°rd  Macartney’s  Embassy  to  China,”  vol.  i. 
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The  designation  cc  sick-headache”  is  familiar  to  us  all ;  but 
sometimes  it  is  not  headache  hut  giddiness,  or  a  momentary 
unconsciousness  which  accompanies  the  sickness.”  And 
again,  “  The  seizure  is  not  always  one  affecting  the  intellect, 
or  the  muscular  system ;  sometimes,  on  the  contrary,  there 
are  pallor  and  faintishness,  if  not  actual  syncope,  and  nausea, 
if  not  vomiting.  This  form  of  seizure — I  purposely  avoid 
the  term  epilepsy — arises  from  the  same  causes  as  the  others 
to  which  I  have  adverted.  They  belong  to  a  class  of 
affections  which,  however  yarious  or  varied  in  other  respects, 
combine  the  symptoms  of  faintness  or  sickishness .”  Dr. 
Hall  further  recognised  a  morbid  susceptibility  of  the 
medulla  oblongata  as  the  point  of  departure  for  all  such 
seizures ; — “  The  term  epilepsy,”  he  continues,  “  if  not  dis¬ 
carded,  may  be  applied  more .  extensively  than  is  usually 
done  to  designate  certain  cases  of  sickness  and  syncope 
greatly  allied  to  the  less  formidable  epilepsy.  ‘  Sick- 
headache/  sickness,  faintishness,  vertigo,  sickness  the  effect 
of  disgust,  are  not  dissimilar  from  minor  epilepsy — the  petit 
mat  of  French  writers.  The  effect  on  the  susceptible  medulla 
of  a  swing,  of  sea-sickness,  belong  to  the.  same  class  of 
morbid  affections.”* 

Drowsiness. — One  other  feature  of  the  paroxysm  remains 
to  be  noticed,  namely,  that  of  drowsiness  or  stupor. 
Although  of  less  frequent  occurrence  than  those  already 
described,  this  symptom  is  one  of  considerable  interest  as 
having  its  representative  in  the  history  of  other  neurosal 
seizures,  and  forming  one  more  of  the  many  links  which 
bind  together  this  remarkable  family  of  disorders. 

It  is  important  to  distinguish  this  drowsiness  from  the 
comparatively  natural  and  grateful  sleep  which,  in  a  large 
proportion  of  cases,  terminates,  and  sometimes  shortens,  the 
paroxysm.  It  is,  on  the  contrary,  of  a  most  uncomfortable 
and  oppressive  character,  sometimes  verging  on  coma.  Thus 


*  Lancet,  1849,  voL  i.  pp.  506,  507,  688.  “  Of  a 
Nervous  Affections,”  by  Dr.  Marshall  TTall 
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my  patient  C.  (No.  32)  described  it,  in  her  own  case, 
as  a  sleepiness  or  stupor  so  great  that  while  it  lasts  she  is 
only  imperfectly  conscious,  and  does  not  heed  when  spoken 
to.  Sometimes,  in  her  worst  seizures,  she  is  quite  unahle 
to  keep  herself  awake  and  sinks  into  a  profound  (semi- 
comatose)  sleep.  Whenever  this  happens  she  awakes  worse, 
and  the  malady  is  prolonged.  I  would  here  repeat  the 
remark  I  formerly  made  that  this  description  was  not  sug¬ 
gested  by  the  questions  put  her,  hut  originated  with  her¬ 
self  ;  it  corresponds  very  closely  with  the  account  given  by 
Tissot  of  the  same  kind  of  stupor  as  contrasted  with  the 
usual  terminal  sleep  ;  he  says — “  We  have  already  referred 
to  one  case  where  the  attacks  terminated  in  sleep,  and  the 
instances  are  numerous  in  which  this  termination  occurs; 
but  it  also  sometimes  happens  that  sleep  is  but  a  symptom 
of  the  paroxysm :  the  more  the  patients  sleep  the  worse 
they  are,  and  it  is  only  when  they  are  thoroughly  awake 
that  the  malady  begins  to  pass  off."*  In  a  case  of  severe 
megrim  recorded  by  Sir  C.  Scudamore,  where  the  disorder 
appears  to  have  had  a  gouty  origin  or  gouty  affinities,  a 
similar  fact  is  noted — “On  the  day  of  the  headache, 
the  patient  was  completely  overpowered  with  torpor,  and 
the  most  extreme  oppression  of  sleep. "+  In  other 
instances  this  drowsiness  occurs  towards  the  end  of  the 
attack,  and  then  is  less  readily  distinguished  from  the 
terminal  sleep  in  which  it  merges.  This  was  probably  so 
in  an  instance  recorded  by  Moreau  where  the  attacks  are 
said  to  have  terminated  in  “  profound  stupor C. 
Lepois's  case  appears  to  have  been  of  a  similar  kind :  he 
says  that  for  more  than  fourteen  years  he  suffered  from  very 
regular  returns  of  severe  megrim,  and  that  the  attacks  never 
abated  until  after  free  vomiting,  generally  of  watery  and 


*  “  Od  a  dejavu  nn  malade  chez  qui  1’aeees  se  terminait  par  le  sommeil, 
et  il  y  en  a  plusieurs  ckez  qu’il  se  termine  de  meme ;  mais  il  arrive  'aussi 
quelquefois  que  le  sommeil  est  un  symptome  convulsif ;  plus  ees  malades 
dorment,  plus  ils  sont  malades  :  ce  n’est  que  quand  ils  sont  tres  eveilles  que 
le  mal  commence  a  diminuer.  ” — “  Traits  des  Nerfs,”  p.  386. 

+  “On  Gout,”  p.  369. 
i  “Etiologie  de  1’Epilepsie,”  1834. 


144 


PHENOMENA  OF  THE  PAROXYSM. 


sometimes  of  bilious  material,  followed  by  a  profound  sleep 
(sopor).  After  leaving  Paris,  and  particularly  after  travel¬ 
ling  in  Italy,  these  headaches  so  much  abated  as  to  cause 
him  very  little  annoyance,  hut  it  is  remarkable  that  he  still 
continued  to  suffer  periodically  from  attacks  of  vomiting 
and  drowsiness.*  In  one  of  Dr.  Parry^s  cases  (No.  50),  it 
is  stated  that  an  unusual  tendency  to  sleep  remained  for 
some  days  after  the  attack. 

As  I  have  already  said,  this  feature  of  the  paroxysm  is 
not  peculiar  to  megrim,  and  forms  an  occasional  incident  in 
the  history  of  other  neurosal  seizures.  A  very  similar 
drowsiness  sometimes  attends  the  progress  of  asthma; 
in  this  case  it  is  generally  an  initial  symptom  and  precedes 
the  actual  dyspnoea,  hut  it  is  occasionally  prolonged  to 
a  later  stage.  Sir  John  Ployer,  who  records  his  own  ex¬ 
perience  of  this  complaint,  observes — “  There  appears  a 
great  dulness  and  fulness  of  the  head,  with  a  slight  head¬ 
ache  and  great  sleepiness  towards  evening,  before  the  fit.”f 
So,  also,  Dr.  Salter — “  The  patient  will  feel  himself  very 
drowsy  and  sleepy,  will  be  unable  to  hold  his  head  up  or 
keep  his  eyes  open,  and  that  without  having  undergone  any 
particular  fatigue  or  done  anything  that  could  account  for 
it . I  find  this  precursory  drowsiness  to  be  the  com¬ 

monest  of  all  the  premonitory  symptoms  of  asthma.  It  is 
the  commencement  of  that  particular  nervous  condition  of 
which  the  succeeding  respiratory  phenomena  are  but  the 
more  complete  development ;  in  fact  it  must  be  looked  upon 
as  an  integral  part  of  the  paroxysm/” if  The  author  of 
the  u  Journal  of  an  Asthmatic”  thus  describes  one  of  his 
attacks Symptoms  of  an  approaching  fit  began  to 
appear  at  4  p.m.  The  principal  were  fulness  in  the  head, 
dulness  and  heaviness  of  the  eyes,  and  disagreeable  drowsi¬ 
ness.  The  drowsiness  increased  so  much  that  I  spent 
a  great  part'  of  the  evening  in  a  succession  of  f  trances/  as 

*  C.  Piso,  “  De  morbis  cap.  intern.,”  cap.  i.  obsv.  xi.  p  23 
t  “A  Treatise  of  the  Asthma., ”  p.  7. 

+  “  On  Asthma,”  p.  62. 
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I  call  them.  This  horrid  drowsiness  generally  prevents  one 
from  being  sensible  of  the  approach  of  a  fit  till  it  has  com¬ 
menced.”  On  another  occasion  he  says  that,  notwithstanding 
some  strong  coffee,  the  drowsiness  gradually  increased  for 
two  hours,  when  he  fell  asleep  for  an  hour.  When  he  awoke 
the  spasmodic  action  increased.  "This,”  he  adds,  “is 
always  the  consequence  of  sleeping  in  a  fit.”*  In  other 
instances  the  drowsiness  is  a  later  feature  of  the  paroxysm. 
One  of  Dr.  Salterns  patients  says — “  From  my  seventeenth  to 
twenty-sixth  year  the  fits  became  marked  and  aggravated 
by  a  tendency  to  coma,  which  was  often,  during  the  latter 
part  of  the  fit,  so  obstinate  that  my  attendants  had  trouble 
in  keeping  me  awake.”f 

A  very  similar  drowsiness  sometimes  precedes  the  pa¬ 
roxysms  of  ague.  “  This  is  often  so  sudden,”  observes  Dr. 
Macculloch,  “  that  a  patient  will  fall  asleep  even  in  the  act  of 
conversation  or  may  find  the  greatest  difficulty  or  pain  in 
preventing  it.  It  offers  an  exact  analogy  to  the  more  per¬ 
fect  apoplectic  (comatose  ?)  state  which  is  so  often  the  first 
attack  of  the  fever  of  Italy.  Sometimes  it  is  temporary, 
terminating  in  half  an  hour,  a  quarter,  or  even  within  a 
minute ;  but  while  irresistible,  those  who  have  experienced 
it  describe  it  as  more  resembling  what  they  should  conceive 
to  be  the  effect  of  a  narcotic  poison  than  natural  sleep.  In 
other  modes  it  lasts  for  many  hours;  the  patient  being 
unable  to  rouse  himself  into  a  properly  waking  or  active 
state,  while  at  the  same  time  he  cannot  procure  even  a 
minute's  real  sleep :  the  bare  attempt  defeating  his  object. 
All  those  who  have  suffered  this  symptom  from  the  chronic 
fever  of  Italy  describe  it  as  extremely  distressing,  and  as 
one  of  the  most  vexatious  parts  of  their  disease ;  and  I  need 
scarcely  point  out  to  medical  readers  that  while  it  may  rank 
under  the  Quotidiana  Soporosa  of  Sauvages,  thev  may  find 
abundant  mention  of  it  in  medical  writers,  at  least  in  cases 


Ihib.  Jour,  of  Med.  and  Chem.  Sc.,  voL  xiii.  p.  23  and  28.  1838. 

+  “  On  Asthma,”  p.  312. 
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of  severe  or  masked  fever,  though  it  is  so  often  overlooked 
or  mistaken  in  our  own  country.”* * * § 

Lastly,  we  have  in  the  post-epileptic  sleep  a  phenomenon 
of  a  similar  kind.  When  the  convulsions  are  over  and 
consciousness  returning,  the  patient,  says  Dr.  Reynolds, 
“  may  gradually  recover,  or  he  may  pass  into  a  more  or 
less  profound  stupor,  constituting  the  after  stage  or  pro¬ 
found  sleep. We  cannot  regard  this  condition  as  a  mere 
effect  of  the  fit,  for  it  may  be  absent  and  is  by  no  means 
proportioned  to  the  severity  of  the  seizure ;  in  fact  it  must 
be  regarded  as  a  part  of  the  paroxysm,  and  sometimes  it 
constitutes  a  principal  part,  giving  rise  to  a  form  of  “  pseudo¬ 
apoplexy  ”  described  by  the  late  Dr.  Todd. 

Termination. — A  few  words  are  required  on  the  various 
ways  in  which  the  paroxysms  terminate,  and  with  them  we 
must  bring  this  review  of  the  phenomena  to  a  close.  Some 
of  these  have  been  already  noticed. 

The  most  frequent  termination  by  far  is  in  sleep.  This 
is  not  the  lethargic  condition  which  sometimes  attends  the 
development  of  the  seizure,  and  of  which  we  have  already 
spoken,  but  natural  and  refreshing  sleep.  It  does  not 
usually  set  in  until  the  paroxysm  has  run  much  of  its 
course  and  headache  only  remains,  and  frequently  not  until 
night ;  but  if  by  darkness,  silence,  and  recumbency  it  can 
be  obtained  earlier,  the  headache  may  sometimes  be  much 
abbreviated.  All  the  writers  on  megrim  notice  this  mode 
of  termination.  Romberg  says — “  The  attack  is  generally 
closed  by  a  profound  and  refreshing  sleep  and  Tissot 
that  “  after  vomiting  the  pain  diminishes  and  the  patient 
sometimes  falls  into  a  tranquil  sleep  for  some  hours,  and 
awakes  feeling  quite  well .”§  Afterwards,  referring  to  a  case 
where  the  paroxysms  always  ended  in  sleep  without  vomiting, 
he  remarks  that  this  is  a  very  common  termination. || 


*  “ 4?  °“L  Remittent  and  Intermittent  Diseases”  bv  TbVm 

Macculloch,  M.D.,  F.R.S.  1828.  Pp.  74,  75.  Dy  Jolln 

.  „  .  .  +  “0n  Epilepsy,”  pp.  90,  104. 

+  A  Manual  of  Nervous  Diseases  ”  (Svd.  Soc.  ed  )  r>  17R 

§  “  T«d«  to  Nerfe  -  (Beyle's  edit.),  p.  id.  | 
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In  seventeen  of  the  eases  I  have  tabulated  the  patients 
stated  that  their  attacks  terminated  in  sleep  or  a  nights 
sleep ;  several  said  they  were  shortened  by  sleep.  In  two, 
the  unnatural  drowsiness  or  stupor  of  the  paroxysm  seems 
to  have  passed  into  a  natural  sleep. 

This  terminal  sleep,  as  it  commonly  occurs  towards  the 
close  of  the  paroxysm,  I  regard  as  the  natural  consequence 
of  that  exhaustion  of  the  sensorium  which  results  from  the 
morbid  state  of  activity  through  which  it  has  passed,  and 
as  similar  to  that  which  follows  long  sight-seeing  or  other 
exhaustive  occupation  of  the  senses.  Among  Sir  Henry 
Holland's  many  suggestive  reflections  I  find  the  following : 
“  is  among  the  causes  which  tend  directly  to  exhaust 
the  nerve  force  ;  and,  when  violent,  often  very  suddenly  and 
remarkably.  The  collapse  which  follows  any  acute  bodily 
suffering,  even  though  of  short  duration,  is  well  known  both 
to  physicians  and  surgeons.  The  instances  are  familiar  of 
sleep  ensuing  instantly  on  the  remission  of  such  suffering  ; 
as  in  sequel  to  severe  operations,  or  in  the  intervals  between 
labour  pains,  or  in  the  remission  of  acute  inflammation  or 
spasms."* 

Sometimes,  however,  as  we  have  before  observed,  sleep  is 
not  only  terminal  but  curative ;  and  the  same  influences 
which  under  ordinary  circumstances  serve  to  induce  sleep 
will  here  tend  to  tranquillize  the  sensorium  and  shorten  the 
attack.  Du  Bois  Reymond,  speaking  from  personal  expe¬ 
rience,  says  “  Schlaf  kiirzt  haufig  den  Anfall  bedeutend  ab 
and  Lebert,  another  sufferer — "Schlaf  kann  den  Anfall 
sehr  abkiirzen."  This  sleep  need  not  necessarily  be  long ; 
with  some  persons  a  remarkably  short  period,  less  than  half 
an  hour,  may  be  sufficient  to  dissipate  an  attack.  A  remark¬ 
able  instance  of  this  came  to  my  knowledge  in  the  case  of 
Mr.  A.  s  son  (No.  45).  On  one  occasion  he  was  attacked 
when  about  fifteen  miles  from  home,  on  an  expedition  of 
pleasure,  with  the  usual  initial  blindness;  the  headache 
followed  and  promised  to  be  a  severe  one,  hut,  taking  the 


*  “  Med.  Notes  and  Reflec.,”  p.  278. 
L  2 
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first  train  to  town  and  stretching  himself  full  length  on  the 
seat,  he  fell  asleep,  and  by  the  time  he  reached  home  the 
attack  was  dispersed.  A  similar  experience  has  been  related 
to  me  by  other  patients  :  one  man  in  particular,  a  gardener 
who  had  a  family  tendency  to  these  headaches,  I  well  re¬ 
member  telling  me  that  if  he  could  leave  his  work  at  the 
commencement,  and  by  lying  down  under  the  shade  of  a 
tree  procure  half  an  hour’s  sleep,  he  would  awake  well.  M. 
Piorry  states  that  in  some  rare  cases  the  attack  may  be  cut 
short  in  this  way  after  the  development  of  the  blindness 
and  before  the  headache  has  commenced.* 

In  speaking  of  drowsiness  as  an  occasional  feature  of  the 
megrim  paroxysm,  I  drew  attention  to  a  similar  occurrence 
in  connexion  with  other  neurosal  seizures,  particularly 
asthma,  and  it  is  interesting  to  observe  that  the  same  dis¬ 
tinction  has  also  been  made  in  this  case  between  the  morbid 
drowsiness  of  the  seizures  and  the  natural  sleep  which  ter¬ 
minates  them.  Thus,  in  an  autograph  history  in  Dr.  Salter’s 
work,  the  patient  thus  describes  the  termination  of  his 
attacks  : — “  At  last  came  the  turn.  Generally  it  appeared 
in  the  gradual  subsidence  of  the  more  violent  symptoms,  a 
greater  facility  of  keeping  warmth  in  my  legs,  a  moistening 
of  the  skin,  and  a  gentle  slumber — quite  a  different  thing 
this  from  the  comatose  slumber,  which  was  horrid  nightmare. 
My  attendant  could  distinguish  between  them,  and  I  myself 
still  kept  conscious  enough  to  feel  the  difference.”f 

The  termination  by  vomiting  is  scarcely  less  frequent  than 
that  by  sleep,  which  it  sometimes  immediately  precedes.  I 
have  already  said  that  fifteen  patients  referred  to  in  the 
table  described  their  attacks  as  terminating  in  this  way; 
two  or  three  of  them  mentioned  sleep  besides.  It  is  not  at 
all  uncommon  to  hear  persons  complain  that  if  they  cannot 
be  sick  their  attacks  are  prolonged  and  hang  about  for  a 
day  or  more.  Actual  vomiting  seems  in  fact  sometimes  to 


*  quelques  cas,  bien  rares  sans  doute,  lorsqu’on  se  livre  au  som 

JS? *•  *  -  -  «-St 

T  “On  Asthma,”  p.  361  (1868). 
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relieve  the  cerebral  disturbance,  just  as  it  does  at  sea,  where 
it  is  well  known  that  many  suffer  more  when  they  vomit 
less ;  hence  many  patients  are  glad  to  promote  it  in  megrim 
by  artificial  means.*  I  shall  return  to  the  consideration  of 
the  physiological  act  of  vomiting  and  its  relation  to  the 
cerebral  disorder  in  the  chapter  on  pathology. 

A  third  mode  of  termination,  and  a  less  satisfactory  one, 
is  the  gradual  subsidence  of  the  pain  without  sleep  or  any 
form  of  crisis.  I  find  only  seven  patients  who  described 
their  attacks  as  terminating  in  this  way,  but  it  doubtless 
occurred  with  many  of  those  who  gave  no  particular  in¬ 
formation  on  the  subject. 

I  have  already  stated  (page  35)  that  other  evacuations 
besides  vomiting  appear  to  be  sometimes  critical,  and 
perhaps  may  contribute  to  shorten  the  attack.  Such  are 
tears,  nose-bleeding,  diuresis,  and  profuse  perspiration,  all 
of  which  have  been  observed  to  occur  at  the  close  of  the 
paroxysms.  In  Mrs.  N.  (No  22)  the  attacks  terminated  in 
a  copious  secretion  of  tears,  and  Tissot  refers  to  a  similar 
case.f  It  is  worth  observing  that  M.  Moreau  has  recorded 
a  case  of  epilepsy  in  a  male  adult  where  the  fits  were  some¬ 
times  cut  short  in  a  similar  way.J  With  regard  to  perspi¬ 
ration,  Tissot  says: — “ I  once  saw  a  lady  who  had  been 
subject  to  migraine  for  many  years,  and  with  whom  it  was 
always  terminated  by  extremely  copious  perspirations  from 
the  forearms  and  hands ;  at  length  at  a  certain  age  she  used 
to  have  perspirations  regularly  every  morning,  which  set 
her  entirely  free  from  the  malady.^  Profuse  secretion  of 
unne  is  mentioned  by  several  writers — Whytt,  Calmeil, 

*  Tissot  gives  a  curious  instance  :  “  Quoiqu’en  general  la  douleur  soit  si 
vive  que  les  malades  ont  besoin  du  plus  absolu  repos,  j’ai  vu  deux  personnes 
qui  souSrent  plus  longtemps  si  elles  ne  peuvent  pas  monter  en  voiture,  paree- 
que,  si  elles  restent  dans  l’inaction,  elles  ne  vomissent  point ;  au  lieu  que 
la  voiture  abrege  Faeces  cbez  l’une  en  1a-  faisant  vomir,  chez  Fautre  sans 
operer  d’ Evacuation.”— “ Traits  des  Kerfs,”  &c.  p.  386. 

+  On  trouve  dans  un  bon  reeueil  d’observations  l’histoire  d’une  dame 
dont  les  acces  se  terrain aient  par  un  lamoiement  abondant  de  l’ceil  madade.” 
Idem,  p.  886. 

,  +  ,  I’Etiologie  de  i’Epilepsie.”  Mem.  Acad.  Imp.  de  Med.,  vol.  xviii. 

18o4,  obsv.  44,  p.  35. 

§  “  Trait e  des  Nerfs,”  &c.  p.  386. 
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Labarraque,  and  others — as  sometimes  terminal.*  In  Van 
der  Linden’s  case  (No.  41)  the  patient  suffered  from  attacks 
of  polyuria  five  or  six  times  a  year,  which  may  perhaps  have 
been  vicarious ;  they  lasted  a  day,  during  which  she  passed 
ten  times  at  least  as  much  water  as  she  drank.  These  inci¬ 
dents  cannot  fail  to  recall  the  diuresis  of  hysteria  and 
other  neurosal  paroxysms.  In  asthma  this  occurrence  is 
mostly  initial :  “  The  associated  and  precursory  symptoms 
of  an  asthmatic  attack/”  observes  Dr.  Salter,  “  are  such  as 
point  to  its  nervous  character.  The  quantity  of  limpid 
water  passed  in  the  early  part  of  the  paroxysm,  white  as 
pump  water,  like  the  nervous  water  passed  in  the  students* 
‘  funking  room,*  or  like  the  urine  of  hysteria,  or  that  of 
nervous  headache  ;  ....  all  these  are  just  such  symptoms 
as  we  meet  with  in  various  diseases  of  the  nervous  system, 
such,  for  example,  as  hysteria  and  epilepsy.**  “  The 
abundant  secretion  generally  comes  on  soon  after  the  asthma 
commences,  but  I  have  known  it  come  on  so  early  that  the 
patient  was  awakened  from  his  sleep  by  the  distension  of 
his  bladder,  when  the  difficulty  of  his  breathing  was  only 
just  commencing.  It  generally  lasts  for  the  first  three  or 
four  hours  and  then  ceases  altogether.**-}-  Lastly,  Professor 
Trousseau  relates  a  case  of  angina  pectoris  attended  by  similar 
symptoms,  in  which  the  paroxysm  was  prolonged  if  circum¬ 
stances  delayed  the  evacuation  of  the  bladder;  and  he 
remarks  on  the  analogy  exhibited  in  this  respect  with  a  fit 
of  asthma 4 


*  “  Sou  vent  4  la  fin  des  acces,  on  observe  que  l’urine  est  limpide  et  plus 
abondante  que  de  coutume.” — Labarraque ,  “Essai,”  &c.,  p.  35. 

+  “  On  Astbma,”  pp.  29  and  69  (1868). 

t  “  Mais  P acces  se  prolongeait  si  le  maiade  ne  satisfaisait  immddiatement  k 
un  besom  d’uriner  invincible,  et  avait-il  quatre  acces  en  une  heure,  il  6tait 
fore5  d’uriner  quatre  fois.”  “  Ces  besoins  d’uriner  tres-frequents  et  presque 
irresistibles  qui  s’observent  6ga!ement  dans  certains  acces  d’asthme,  con¬ 
stituent  pour  moi  l’analogie  que  je  crois  trouver,  dans  ce  cas,  entre  l’astbme 
et  l’angine  de  poitrine.” — “Clinique  Medieale,”  tom.  ii.  p.  443. 
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CHAPTER  IV. 

Affinities  of  Megrim  with  other  Neuroses.  Common  Cha¬ 
racters  of  the  Group;  illustrated  in  Epilepsy,  Asthma, 
Laryngismus,  Pertussis,  Chorea,  Tic  Douloureux,  Angina 
Pectoris,  Gastralgia,  Paroxysmal  Insanity,  and  the  like . 
Exciting  Causes  of  the  Seizures  ;  their  similarity  in  various 
Neuroses.  Neurosal  Equivalency  and  Transformations. 
Metamorphic  and  Vicarious  Relations  of  Megrim. 

MY  intention  in  the  present  chapter  is  to  set  forth,  to  the 
best  of  my  ability,  the  intimate  relations  of  megrim 
with  the  whole  family  of  neurosal  disorders  of  which  Epi¬ 
lepsy  is  the  type,  including  Epilepsy,  Epileptic  Vertigo, 
Spasmodic  Croup,  Spasmodic  Asthma,  Angina  Pectoris, 
Gastralgia,  Tic-douloureux,  Intermittent  and  Paroxysmal 
Insanity,  with  many  others  which  I  might  name.  Eor  this 
purpose  I  shall  endeavour — First,  to  draw  from  various 
sources  and  exhibit  in  a  connected  way  the  common  cha¬ 
racters  of  some  leading  members  of  the  group,  including 
the  influence  of  various  exciting  causes  of  the  seizures,  with 
a  view  to  show  how  closely  megrim  conforms  in  these  re¬ 
spects  to  the  family  type.  In  doing  this  I  shall  follow  a 
similar  order  to  that  which  I  have  observed  in  tracing  the 
general  features  of  megrim  in  the  second  chapter,  and  leave 
the  reader  to  complete  the  parallel,  which  will  thus  be 
rendered  sufficiently  obvious. 

Secondly,  I  shall  point  out  a  still  more  intimate 
relationship  between  the  various  members  of  the  group  in 
the  occasional  replacement  of  one  form  of  paroxysm  by 
another  in  the  same  individual,  as  well  as  in  the  occurrence 
of  intermediate  and  transitional  forms ;  and  here  again  we 
shall  find  in  the  case  of  megrim  a  strict  conformity  to  the 
common  type  and  the  maintenance  of  metamorphic  relations 
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■with  various  neurosa!  seizures— epileptoid,  neuralgic,  and 
psychical.  To  begin  with  the  common  characters : — 

Common  Characters  of  Neurosal  Affections. 

I.  In  the  first  place,  we  recognise  in  all  maladies  of  this 
class  a  persistent  disorder  or  morbid  tendency  of  the  nervous 
system,  or  of  some  one  of  its  physiological  divisions, 
not  associated  with  any  primary  or  constant  structural 
lesion  of  that  system  sufficiently  gross  to  be  made 
obvious  to  our  senses,  and  not  generally  or  necessarily 
permanent  or  incurable;  in  other  words,  we  have  to 
do  with  a  group  of  functional  disorders.  But  although 
these  affections  are  more  or  less  persistent — some  varieties 
lasting  the  greater  part  of  life,  others  only  for  a  limited 
term — yet  the  principal  phenomena  which  characterize  them 
are  discontinuous  and  intermittent,  and  consist  in  paroxysms 
of  irregular  and  uncoordinated  nervous  action,  recurring  at 
intervals  which  vary  greatly  with  the  particular  malady 
under  consideration.  Hence  a  distinction  has  conveniently 
been  made  between  the  malady  itself  and  its  paroxysmal 
manifestations.  Speaking  of  epilepsy,  the  type  of  the 
series,  the  late  Dr.  Todd  observes  :  "We  must  not  forget 
that,  in  forming  a  theory  of  the  pathology  of  epilepsy,  we 
have  to  explain,  not  a  continuous  state  of  disturbed  sensa¬ 
tion  and  motion,  but  a  malady,  the  grand  feature  of  which 
is  the  periodical  recurrence  of  the  paroxysms,  the  patient 
being  wholly  or  almost  restored  to  his  normal  state  in  the 
intervals.  *  When  we  say  that  the  paroxysms  consist  in 
uncoordinated  nervous  action,  this  is  to  be  understood  solely 
with  reference  to  the  coordination  of  health,  for  a  tolerably 
constant  and  regular  succession  is  observed  among  the  pa¬ 
thological  phenomena  which  constitute  each  variety  of 
paroxysm. 

II.  Secondly,  the  predisposition  of  the  nervous  system 
or  some  of  its  parts,  to  these  irregular  modes  of  activity 

*  Lon.  Med.  Gas.,  1849,  vol.  viii.  p.  820. 
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appears  to  be,  in  a  large  proportion  of  eases,  innate  and 
hereditary,  descending  from  parents  to  children,  or  grand¬ 
parents  to  grandchildren;  at  other  times  it  makes  itself 
apparent  among  collateral  relatives,  and  there  is  no  class  of 
maladies  in  which  the  influence  of  inheritance  is  so  strongly 
marked.  On  this  subject  Sir  Henry  Holland  has  justly 
observed  :  “  Every  physician  will  recognise  the  general  ten¬ 
dency  to  hereditary  character  in  disorders  of  the  brain  and 
nervous  system.”  “  This  is  a  very  remarkable  part  of  the 
subject,  involving,  as  it-  does,  every  variety  and  degree  of 
morbid  affection,  from  simple  headache  to  the  worst  forms 
of  epilepsy.  It  is  further  a  topic  of  deep  interest  as  in¬ 
cluding  the  various  conditions  of  hereditary  insanity.”* 

Let  us  take  some  particular  instances  in  illustration.  The 
same  author  observes  of  Asthma — “  Spasmodic  asthma  some¬ 
times  shows  an  hereditary  character.  I  have  known  the 
complaint  to  occur  in  four  successive  generations,  and  often 
so  numerously  in  the  same  family  as  to  make  it  certain  that 
a  common  cause  was  concerned.”-)-  This  hereditary  character 
of  asthma  was  long  since  noticed  by  Sir  John  Ployer,  whose 
treatise  on  that  malady  has  formed  the  basis  of  many  which 
have  since  appeared.  Of  his  own  case  he  says — “  As  my 
asthma  was  not  hereditary  from  my  ancestors,  so,  I  thank 
God,  neither  of  my  two  sons  are  inclined  to  it.”  But  he 
gives  instances  in  which  inheritance  was  well-marked :  thus, 
the  grandfather  of  one  of  his  patients  was  subject  to  the 
same  complaint  and  several  of  his  brothers  and  sisters,  “  so 
that  it  was  a  disease  in  the  family,  but  yet  missed  a  gene¬ 
ration/^  Dr.  Salter  says  :  “  Of  35  cases  in  which  I  have 
noted  this  circumstance,  I  find  distinct  traces  of  inheritance 
in  14 ;  in  21  not  so.  The  kind  of  inheritance  differs  very 
much;  sometimes  it  is  direct,  sometimes  lateral.  I  have 
observed  one  curious  fact  which  suggests  an  interesting 
general  pathological  question :  it  is,  that  several  brothers 


*  “  Medical  Notes  and  Reflections”  (ed.  1839),  p.  31. 

T  Idem,  p.  31.  So  M.  Georget  states  that  “asthma,  like  other  nervous 
maladies,  is  often  hereditary.” — “  Phys.  du  Syst.  Nerv.,”  voL  ii.  p.  416. 
i  “Treatise  of  the  Asthma,”  pp.  20,  129.  1698. 
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and  sisters  in  a  family  may  be  asthmatic  without  the  parents 
having  heen  so."* 

Angina  pectoris  supplies  another  instance  of  a  remarkably 
hereditary  neurosis,  as  was  first  pointed  out  by  Dr.  R. 
Hamilton,  who  has  left  us  a  very  circumstantial  history  of 
a  case  where  many  members  of  the  same  family  were  victims 
of  this  malady.  “  One  thing,"  he  remarks,  “  worthy  of 
notice  in  these  cases  is,  that  the  disease  seems  to  be  on 
some  occasions  hereditary.  This  is  a  hint  which  no  author, 
as  far  as  my  memory  serves,  ever  threw  out  before.  But 
whether  it  be  allowed  by  the  learned  to  be  an  hereditary 
complaint  or  not,  this  is  surely  one  remarkable  instance  of 
its  descent  from  a  parent  to  his  children,  and  may  serve  at 
least  to  remind  us,  when  we  meet  with  the  disease,  to  make 
strict  inquiries  into  those  diseases  that  were  most  general 
in  the  patient's  family."!  This  has  since  heen  confirmed 
by  many  observations.  The  case  of  Dr.  Arnold,  of  Rugby, 
who  inherited  the  malady  from  his  father,  has  become 
familiar  to  most  of  us  from  the  narrative  given  in  Dr. 
Latham’s  lectures  %  More  recently  Dr.  Anstie  has  pointed 
out  “  the  extraordinary  frequency — one  might  almost  say 
universality — with  which  anginal  patients  will  be  found 
descended  from  a  race  strongly  marked  by  tendencies  to  the 
more  severe  neuroses."§ 

The  hereditary  character  of  Insanity  is  so  notorious  that 
it  is  scarcely  necessary  to  refer  to  authorities,  but  I  may 
observe  that  Esquirol  gives  a  family  proclivity  as  by  far  the 
most  influential  cause  or  constant  antecedent  of  the  disease. 
“  Of  all  maladies,"  he  observes,  “  mental  alienation  is  the 
most  eminently  hereditary.  Although  noted  only  in  337 
out  of  1375  insane  persons,  I  am  persuaded  that  this  pre¬ 
disposing  cause  is  much  more  frequent  than  this  represents  "|| 
Dr.  John  Cheyne,  in  his  essay  on  “  Partial  Derangements  of 


*  “  On  Asthma’’  p.  109.  +  “Edin.  Med.  Comment.”  vol  ix  D  S07 

t  “On  Diseases  of  the  Heart,”  vol.  ii.  p.  373.  1846  *  P‘  7‘ 

lLcJ  vSfii.  p  229 Meetillg  0f  the  Brit-  Med-  Ass°c-  at  Oxford,  1868.” 
U  “  Maladies  Mentales,”  vol.  ii.  p.  683.  1838. 
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the  Mind/’’  states  that  this  hereditary  tendency  is  particu¬ 
larly  manifested  in  periodical  or  intermittent  mania.  “  In¬ 
sanity/”  he  observes,  “  is  so  prevalent  in  some  families  that 
we  have  known  2,  3,  or  4  children  of  the  same  parents 
suffering  under  the  disorder.  In  the  family  of  a  brother 
and  two  sisters  there  were  10  cases  of  insanity — 5  in  one 
family,  2  in  another,  and  3  in  a  third — out  of  20  members  ! 
When  insanity  is  inherited  the  disorder  is  generally  periodic, 
the  lucid  intervals  being  often  of  long  duration.  The  fits 
of  insanity  when  they  recur,  even  at  the  distance  of  many 
years,  often  closely  resemble  each  other — the  same  faculties 
are  disturbed,  the  same  hallucination  returns.”* 

The  evidence  of  inheritance  in  the  case  of  Epilepsy  is 
generally  admitted.  M.  Delasiauve  fixes  the  proportion  of 
hereditary  cases  at  nine  per  cent,  from  his  own  experience ; 
Dr.  Sieveking  found  epilepsy  prevail  among  the  relatives  of 
his  patients  in  13‘4  per  cent,  of  the  cases.f  The  proportion 
will  be  greatly  increased  if  we  admit  the  existence  of  allied 
nervous  disorders  in  the  family  as  evidence  of  inheritance. 
Dr.  R.  Reynolds,  from  an  inquiry  into  88  cases,  found  a 
family  proclivity  to  nervous  diseases  in  3 1  per  cent.,  including 
antecedent  and  collateral  relatives.  He  concludes  that 
“  an  hereditary  tendency  to  epilepsy  is  much  more  common 
than  it  is  generally  represented  to  be  by  recent  writers.”! 

Of  Infantile  Convulsions,  a  malady  in  many  respects  quite 
distinct  from  epilepsy.  Professor  Trousseau  states  that. 


*  “  Partial  Derangements  of  the  Mind,”  p.  84. 

+  “  On  Epilepsy,”  p.  112.  1861. 

t  “On  Epilepsy,”  pp.  47,  52.  Since  the  above  was  written.  Dr.  Reynolds 
has  slightly  qualified  this  statement.  He  says:  “Hereditary  taint  has  been 
found  to  exist  in  rather  less  than  one  third  of  those  cases  which  have  fallen 
under  my  care,  and  have  been  carefully  examined  on  this  point.  It  is  not 
intended  by  this  statement  to  affirm  that  true  epilepsy  has  existed  in  the 
parents  of  one  third  of  the  cases,  but  that  some  disease  of  the  nervous  sys¬ 
tem,  more  or  less  closely  allied  to  that  under  consideration,  has  been  present 
in  either  the  parents,  the  grandparents,  the  aunts,  uncles,  brothers,  or 
sisters  ;  that  there  has  been  a  family  proclivity  to  nervous  disorders,  in  one 
case  showing  itself  by  idiotey,  in  another  by  mania,  in  a  third  by  convul¬ 
sions,  and  so  forth.  I  have  found  12  per  cent,  of  epileptics  giving  a 
distinct  history  of  epilepsy  in  other  members  of  their  families ;  a  number 
which  is  very  near  to  that  stated  by  Dr.  Sieveking,  and  not  far  removed 
from  that  given  by  M.  Delasiauve.” — “  Syst.  of  Med.”  vol.  ii.  p.  253.  1868. 
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“  circumstances  apparently  the  most  trivial  may  bring  on 
infantile  convulsions  in  individuals  predisposed  to  them ; 
there  are  children  who  are  convulsed  with  as  much  facility 
as  others  pass  into  a  dreamy  or  delirious  state ;  and  this 
predisposition  is  chiefly  hereditary.”* 

It  is  the  same  with  Chorea.  The  author  last  quoted 
observes  that  in  this  complaint  “  an  hereditary  predisposition 
is  unquestionable  :  and  even  if  judicious  statistics  had  not 
proved  it,  it  might  be  asked  why  St.  Vitus's  dance  should 
not  be  subject  to  the  same  law  as  all  nervous  diseases,  in 
which  hereditary  predisposition  holds  such  an  important 
place.”  «  On  tracing  back  the  history  of  individuals  affected 
with  chorea,  you  will  find  that  either  their  direct  or  colla¬ 
teral  ancestors  have  suffered  from  various  neuroses,  such  as 
hysteria,  epilepsy,  or  eclampsia.”!  Dr.  Kadcliffe  has  made 
a  similar  observation :  “  Out  of  48  cases  in  which  I  have 
inquired  into  the  family  history,  I  find  27  cases  in  which 
father  or  mother  or  brother  or  sister  had  been,  or  was,  the 
subject  of  one  or  other  of  these  disorders — paralysis,  epi- 
lepsy,  apoplexy,  hysteria,  or  insanity.”! 

These  last  observations  remind  us  that,  as  in  megrim  so 
in  other  members  of  the  neurosal  family,  there  is  another 
way  in  which  an  hereditary  disposition  may  be  manifested 
besides  the  direct  transmission  of  the  same  affection  from 
parent  to  child:  the  occasional  metamorphosis  of  an  in¬ 
herited  neurosis  is,  in  fact,  a  character  which  belongs  to  the 
whole  group ;  hence  in  a  family  of  brothers  and  sisters  we 
may  meet  with  a  variety  of  such  affections.  This  tendency 
of  some  diseases  to  transformation  in  the  course  of  heredi¬ 
tary  transmission  was  long  since  pointed  out  by  writers  on 
the  subject  of  pathological  inheritance^  and  in  the  case  of 


“CRmque M^dieaie,”  tom.  ii.p.  119.  Paris,  1865.  +  Idem  n 

t  “Reynolds’s  Syst.  of  Med.”  art.  “  Chorea  ”vol  ii  n  19'I  tk?’  pV167- 
vations  on  the  fundamental  connexion  of  chorea  with’ the  stock^rf  °bser‘ 
disorders  I  consider  of  especial  interest,  now 

I  thmk,  misleading  tendency  to  look  for  the  origin  of  cW andJ.™ 
other  neuroses  m  accidental  conditions  external  to  tfTnervous  system  itseTf 
§  See  more  particularly,  Piorry— “De  l’H<5r<5dit£  da™  Y  ,; 

(Paris,  1840)-in  which  4e  subject  is  consideJed  mthreL.d  ;“ef. 
scrophula,  cancer,  and  the  like.  re0ard  to  syphilis, 
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nervous  disorders  was  particularly  noticed  by  Prichard.  He 
says — “  A  predisposition  to  epilepsy  will  sometimes  appear 
in  some  individuals  of  a  family,  whilst  their  nearest  relatives 
are  affected  by  other  maladies  of  the  same  class”*  But 
we  owe  to  Dr.  J.  Moreau  (de  Tours)  some  of  the  most 
valuable  observations  which  have  been  made  on  this  subject 
in  recent  times,  and  his  treatises  on  epilepsy  and  morbid 
psychology  abound  with  interesting  illustrations.  “This 
pathological  fact,”  he  says,  “  presents  itself  in  a  much 
stronger  light,  and,  as  it  were,  surrounded  with  evidence,  if 
we  study  it  in  disorders  exclusively  affecting  the  nervous 
system.  In  considering  the  question  of  hereditary  predis¬ 
position  we  have  been  careful  not  to  confine  ourselves  to  an 
hereditary  tendency  such  as  is  generally  understood  by  that 
expression — namely,  a  transmission  pure  and  simple  of  a 
similar  malady  from  parents  to  children  ;  on  the  contrary, 
we  have  particularly  taken  into  account  that  kind  of  in¬ 
heritance  which  implies  the  transformation  of  maladies. 
There  are  none,  or  exceedingly  few,  cases  of  epilepsy  which 
may  not  be  traced  back  to  an  hereditary  predisposition 
when  thus  understood”-)-  The  treatise  itself  from  which 
this  statement  is  taken  contains  a  large  body  of  evidence 
in  support  of  it. 

So,  again,  with  regard  to  mental  alienation,  the  same  author 
observes  : — “  The  conditions  of  inheritance  occupy  the  fore¬ 
most  rank;  they  embrace,  in  fact,  all,  or  almost  all,  the  patho¬ 
logy  of  intellectual  derangement ;  they  furnish,  as  it  were,  the 
key  to  all  forms  of  madness,  by  disclosing  the  existence  of  a 
neuropathic  diathesis,  which  constitutes,  to  use  the  pictu¬ 
resque  expression  of  M.  Marchal  de  Calvi,  ‘  one  of  those  great 
pathological  currents  which  permeate  and  decimate  certain 
families/  From  the  profound  study  of  hereditary  conditions, 
of  their  part  in  the  production  of  neuroses  in  general  and  of 
insanity  in  particular,  it  follows  that  this  latter  malady,  like 
every  chronic  affection,  is  strictly  a  general  disease,  totius 

*  “A-  Treatise  on  Diseases  of  tlie  Nervous  System,”  pt.  i.  p.  96.  1822. 

t  “De  1’Etiologie  de  l’Epilepsie,  &c.” — ' ‘ MAm.  Acad.  Imp.  de  Med.,” 
voL  xviii.  1854,  §  18,  19. 
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substantia,  before  it  is  a  local  one,  before  the  hereditary 
predisposition,  awakened  by  a  host  of  accidental  causes, 
physical  and  moral,  concentrates  its  action  on  a  system  of 
determinate  organs. 

"  There  are  few  of  my  works  in  which  I  have  not  taken 
occasion  to  recall  this  truth ;  and  scarcely  a  day  passes  that 
I  have  not  some  proof  of  this  morbid  disposition,  of  which 
the  evolutionary  potency,  in  certain  cases,  strikes  one  with 
painful  surprise.  In  how  many  families  do  we  not  see  this 
neuropathic  condition,  while  preserving  its  intrinsic  unity, 
manifest  itself  under  a  thousand  different  forms — under  the 
forms  of  hysteria,  of  epilepsy,  of  partial  convulsions,  of 
chorea,  of  general  and  partial  insanity,  of  lesions  of  the 
nervous  centres,  of  the  general  sensibility,  &c.  ?”* 

My  present  purpose  will  not  allow  me  to  pursue  this 
subject  further,  and  for  additional  illustrations  I  must  refer 
the  reader  to  the  original  works.f  I  shall  only  notice  in 
conclusion  a  single  family  history  recorded  by  my  friend 
the  late  Dr.  H.  H.  Salter  in  connexion  with  asthma.  The 
patient,  himself  a  medical  man,  made  this  statement — “  My 
great-grandfather  on  the  mother’s  side  and  my  aunt  on 
the  father’s  had  asthma.  One  of  my  brothers  suffers  from 
it.  My  father  suffered  for  many  years  from  general  neu¬ 
ralgia,  ending  in  paralysis.  One  of  my  brothers  when  a 
young  man  had  attacks  of  spasmodic  dysphagia  or  spasm  of 
the  pharynx,  another  has  had  epileptic  fits,  and  several  of 
the  family  have  been  sleep-walkers.”j  Such  histories 
might  be  multiplied  indefinitely. 


III.  A  third  feature  common  to  many  members  of  the 
neurosal  group  is  a  tendency  to  make  their  first  appearance 
at  certain  ages,  and  frequently  to  show  an  approximate 


Paris,4  1869^  PratiqUe  de  ^  F°He  Introduction,  p.  i*. 

+  See  more  particularly,  Moreau’s  “  Etiologie  de  l’Epilepsie  ”  and 
treatise  of*  Dr.  I  Syn^^of 

J  “On  Asthma,”  case  ii.,  Appeal,  p.  288  Y’  ^  allemsts‘ 
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limitation  to  a  determinate  period  of  life  varying  greatly  with 
the  nature  of  the  particular  neurosis.*  Thus  Infantile 
Convulsions,  and  Spasmodic  Croup  or  laryngismus  stridulus, 
are  almost  confined  to  the  first  years  of  life  and  the  period 
of  the  first  dentition.  Sydenham,  who  was  the  first  to 
describe  particularly  the  malady  which  is  now  known  as 
Chorea,  states  that  it  commonly  makes  its  first  appearance 
in  children  between  their  tenth  and  fourteenth  years,  who 
have  not  reached  puberty  ;f  subsequent  observations  have 
shown  that  these  limits  require  to  be  somewhat  extended, 
but  in  the  vast  majority  of  cases  the  malady  is  confined  to 
the  former  period  of  life.J  Hooping-cough  is  a  paroxysmal 
nervous  affection  almost  exclusively  of  early  life.  I  have, 
indeed,  known  several  instances  in  which  persons  very  far 
advanced  in  years  have  suffered  from  this  singular  malady, 
but  such  cases  are  quite  exceptional,  and  if  people  do  not 
have  pertussis  as  children  they  generally  escape  altogether. 
I  do  not  think  the  immunity  of  adults  sufficiently  explained 
by  the  communicability  of  the  complaint  and  the  suppo¬ 
sition  that  they  have  had  it  as  children  or  not  been  ex¬ 
posed  to  infection.  The  old  people  referred  to  above  had 
all  brought  up  large  families,  and  must  often  have  been  so 
exposed. 

So,  again,  of  Epilepsy,  Dr.  R.  Reynolds  observes  “  that 
the  development,  or  at  all  events  the  period,  of  puberty 
is,  in  regard  of  age,  the  most  powerful  predisposing  con¬ 
dition.”  Out  of  172  cases  19  commenced  before  the  age  of 
10 ;  106  between  10  and  20 ;  45  between  20  and  45  years 
of  age,  and  only  2  after  45.  Hereditary  cases  are  com- 


"  See  on  this  subject  Dr.  Anstie’s  treatise  on  Neuralgia,  “  Revnolds’s 
System  of  Medicine  ”  vol.  ii.  p.  722 . 

+  Sydenham,  “  Schedula  Monitoria,”  sec.  19. 

+  The  late  Professor  Trousseau  says  :  ‘  ‘  Although  you  ■will  see  every  year 
a  certain  number  of  cases  of  this  complaint  in  my  wards,  where  patients 
over  sixteen  years  of  age  are  alone  admitted,  such  cases  are  rare  when  com- 
.  pared  with  those  you  will  meet  with  in  hospitals  appropriated  to  children. 
I  shall  only  tell  you -what  you  know  already  when  I  say  that  St.  Vitus’s 
dance  is  a  complaint  of  second  dentition  (de  la  second  enfance)  and  puberty, 
and  it  is  generally  between  the  ages  of  six  and  fifteen  years  that  it  is  most 
frequent  It  is  only  quite  exceptionally  that  it  affects  children  before  they 
change  their  first  teeth.” — •“  Clinique  Medicale,”  tom.  ii.  p.  164. 
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monly  developed  before  and  non-hereditary  after  15  years 
of  age.  “  The  striking  point  to  be  noticed  is  the  great 
frequency  with  which  epilepsy  commences  between  10  and 
20 — that  is,  a  period  of  life  embracing  the  second  dentition 
and  the  establishment  of  puberty  •”  and  I  would  add  this 
period  of  special  liability  may  be  further  restricted,  for  by 
far  the  larger  number  of  the  group  showed  their  first  symp¬ 
toms  between  the  ages  of  13  and  17.* 

Sir  J.  Forbes  states  that  true  Spasmodic  Asthma  is 
“  most  common  in  middle  life,  being  rare  in  infancy  and 
childhood  and  seldom  making  its  first  appearance  in  old 
age.”f  In  other  words  it  is  a  neurosis  whose  natural  de¬ 
velopment  is  from  youth  to  middle  age.  “  The  cases  of 
asthma,”  says  Dr.  Salter,  “  that  come  on  in  youth  and  early 
manhood  are  generally  specimens  of  the  pure  spasmodic 
form.”  Where,  however,  the  constitutional  predisposition  is 
very  strong  it  occasionally  appears  much  earlier.  “  1  have 
long  known,”  continues  the  last  author,  “  that  early  infancy 
is  accessible  to  asthma,  and  that  many  of  the  best-marked 
and  purest  spasmodic  cases  start  from  that  early  date ;  but 
until  I  examined  many  cases  I  was  not  aware  so  large  a 
proportion,  nearly  one  in  five,  occurred  within  the  first  year 
of  life.”J 

There  are  other  neuroses  which  have  their  period  of 
natural  development  only  in  adult  life.  This  is  the  case 
with  Insanity.  “  This  disease,”  writes  Dr.  H.  Maudsley, 
“is  rare  before  puberty.  .  .  .  it  is  far  more  frequent  between 
the  ages  of  sixteen  and  twenty-five,  but  it  is  most  frequent 
of  all  during  the  period  of  full  mental  and  bodily  develop¬ 
ment— from  twenty-five  to  forty-five.”  “The  internal 
revolution  which  takes  place  in  women  at  the  climacteric 
period  leads  to  many  outbreaks  of  insanity  in  them  between 
forty  and  fifty.”  § 

Again  of  Angina  Pectoris,  Dr.  Heberden,  who  first  des- 


“  On  Epilepsy,”  p.  126,  and  “  Syst.  of  Med.”  vol.  ii.  p.  254  fed 
t  “Cyclopaedia  of  Praet.  Med.”  art.  “Asthma,”  volT i.  p  igs' 
+  “  On  Asthma,”  p.  107.  "  v‘ 

§  “Reynolds’s  System  of  Medicine,”  vol.  ii.  p.  12. 
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cribed  it,  says  : — “  I  have  seen  nearly  100  people  nnder 
this  disorder,  of  which  number  there  have  been  3  women, 
and  1  boy  twelve  years  old.  All  the  rest  were  men  near 
or  past  the  fiftieth  year  of  their  age.”*  This  statement  is 
confirmed  by  Sir  John  Forbes,  who  says: — "The  disease 
occurs  in  both  sexes  and  at  all  ages  above  that  of  mere 
childhood,  but  it  is  much  more  common  in  particular 
periods  of  life  ....  especially  affecting  persons  advanced 
in  life.”f  Professor  Trousseau  makes  a  similar  observa¬ 
tion.  { 

I  do  not  think  we  need  look  very  far  to  find  a  reason 
for  these  limitations.  Yan  Swieten  observes  that,  from  the 
analogy  of  the  ovum  and  the  inherent  qualities  of  develop¬ 
ment  therein  long  dormant,  we  may  readily  conceive  how  a 
pathological  tendency  may  be  similarly  latent  in  the  indi¬ 
vidual  until  a  particular  period  of  evolution,  or  in  the  family 
for  a  generation  or  more.  “  In  the  embryo,  while  it  is 
contained  in  its  mother’s  belly,  there  are  the  rudiments  of 
teeth,  which  remain  in  the  bottom  of  the  sockets  for  seven 
years  and  upwards,  and  then  they  are  suddenly  enlarged 
and  pushed  out ;  nay,  several  persons  have  had  new  teeth 
at  a  very  advanced  age.  Puberty  appears  in  both  sexes  at 
a  certain  time  of  life,  and  produces  a  surprising  change  in 
the  body ;  but  the  rudiment  of  this  change  was  present  in 
the  first  formation  of  the  person,  although  it  is  late  before 
it  bursts  into  action.  Thus,  therefore,  such  a  morbid  quality 
might  be  impressed  upon  the  human  embryo  as  may  not 
break  out  till  a  certain  time  after  birth.”  §  Again,  the 
familiar  division  of  the  life  of  man  into  seven  ages  is  not  so 
purely  conventional  as  might  be  supposed ;  physiologists 
also  recognise  closely  corresponding  periods  of  development 
after  birth  :  Infancy,  corresponding  to  the  period  of  the 


me  vidiss.e  Pauciores  quam  centum  hoc  morbo  segro- 
aui  n^m.eravlJire,s  et  unum  puenim  duodecennem, 

a£[ed?S  experti  fuerant'  omnes  fuertmt 

^-«CoSnS”e?^n  i a™W^esimum  -el  eum  excesse- 

I  “  Pf^-Med.”  Art.  “Angina  Pectoris” 

s  Mfdicale,”  tom.  ii.  p.  445. 

S  .  cswieten.  Comment,  on  Boerhaave,”  vol.  x.  p.  353  (Eng.  Ed.) 
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first  dentition;  “Childhood,  ranging  through  the  greater  part 
of  the  second  dentition;  Youth,  characterized  by  that 
increased  evolution  which  altogether  constitutes  puberty. 
Adolescence,  distinguished  by  the  entire  consolidation 
of  the  osseous  skeleton  when  full  stature  is  attained.  * 
Then  conies  the  lengthened  period  which  we  call  the  Prime 
of  Life ;  hut  it  is  to  be  observed  that  this  prime  is  not  reached 
by  all  the  faculties  at  the  same  time ;  mere  nutritive  or 
vegetative  force  begins  to  decline  when  the  higher  animal 
or  relative  life  is  still  in  perfection,  and  a  maximum  of 
muscular  power  and  bodily  vigour  is  attained  before  the 
highest  intellectual  development  is  reached.  Lastly,  we 
arrive  at  the  period  of  Decline,  and  here,  too,  the  same  kind 
of  distinction  must  be  made  as  regards  the  order  of  declen¬ 
sion  in  the  different  faculties. 

Now  these  various  stages  are  intimately  associated  with 
certain  phases  of  functional  evolution  in  the  nervous 
system,  as  will  appear  from  the  following  considerations : 
First  of  all,  the  time  of  birth  is  marked  by  the  acquisition 
of  many  new  faculties — for  example,  the  conservative 
instinct  of  crying,  the  appetites  for  air  and  food,  and  the  con¬ 
sensual  movements  by  which  they  are  satisfied;  and  although 
these  serve  for  the  most  part  the  purposes  of  a  purely 
vegetative  existence,  they  are  really  functions  of  the  cerebro¬ 
spinal  system  pressed  into  that  service.  Secondly,  in  the 
education  of  the  senses  in  childhood  and  in  the  acquisition 
of  the  sensori-motor  actions  of  manipulation,  locomotion, 
and  speech,  in  the  play  of  the  imagination  and  of  the 
elementary  passions,  which  form  the  foundation,  as  it  were, 
of  the  outer  or  relative  life,  we  witness  the  completion  of 
another  stage  of  this  nervous  development.  A  third  is 
readily  traced  in  the  extraordinary  evolution  of  the  emotional 
and  moral  part  of  our  nature,  which  is  approximately  coin¬ 
cident  with  the  period  of  puberty  and  intimately  con¬ 
nected  with  the  relations  of  the  sexes,  and  which  gives  a 
force  and  a  character  to  our  actions  which  they  never  had 


“  Human  Physiology,”  by  Dr.  Carpenter,  p.  967. 
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before.  Lastly,  we  have  the  replacement  of  these  by  the 
passions  of  ambition  and  acquisition  in  men,  of  parental 
affection  and  solicitude  in  women,  while  the  intellect  has 
been  gradually  gaining  strength  and  the  emotional  part  be¬ 
come  more  and  more  subordinated  to  the  direction  and 
control  of  the  reason. 

Now  it  is  not  difficult  to  see  in  these  different  stages  of 
life,  and  in  the  progressive  evolution  of  those  nervous  en¬ 
dowments  with  which  they  are  so  intimately  connected,  the 
reason  why  certain  nervous  disorders  should  chiefly  prevail 
at  particular  epochs :  why  spasmodic  croup,  infantile  con¬ 
vulsions,  and  some  other  neuroses  make  their  appearance  in 
infancy ;  chorea,  stammering,  somnambulism,  and  night- 
terrors  in  childhood ;  epilepsy  and  hysteria  from  puberty  to 
adolescence ;  mental  alienation  and  angina  pectoris  in 
middle  life.  It  is  mainly  that  certain  pathological  ten¬ 
dencies  in  the  nervous  system  have  their  natural  evolution 
coincidently  with  that  of  the  normal  endowments  to  which 
they  are  physiologically  related.  In  the  varying  force  of 
these  internal  tendencies,  and  in  the  concurrence  or  otherwise 
of  favouring  circumstances,  we  may  probably  find  an  explana¬ 
tion  of  whatever  is  irregular  or  exceptional  in  individual  cases. 

IV.  The  Influence  of  Sex  is  often  strikingly  apparent  in 
the  class  of  affections  of  which  we  are  treating.  Some 
neuroses  are  much  more  frequently  met  with  in  males, 
others  in  females.  Thus  Chorea  predominates  in  females. 
Dr.  Heberden  says  that  in  his  experience  one  fourth  only 
of  the  patients  who  had  the  disease  were  males,  and  three- 
fourths  females.  Dr.  Elliotson  observes — “  I  made  a 
calculation  from  my  own  experience  of  this  disease,  during 
six  years  at  St.  Thomas's  Hospital,  and  I  found  the  pro¬ 
portion  about  the  same  as  had  been  observed  by  Dr. 
Heberden.  Twenty-two  females  had  the  disease  and  but 
eight  males.  This  is  the  opposite  of  what  occurs  in  Epilepsy  : 
you  find  a  greater  proportion  of  persons  that  have  Epilepsy 
are  males/'*  Dr.  Radcliffe  says — “  After  9,  females  become 

*  Land.  Med.  Gazette,,  vol.  vii.  p.  486.  1831 
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more  liable  to  chorea  than  males  in  the  ratio  of  5  to  2.”* 
Professor  Tronsseau  gives  the  ratio  of  3  to  1  in  favour  of 
girls,  and  a  still  higher  one  for  cases  occurring  after 
puberty.f  Asthma,  on  the  other  hand,  predominates  in 
males.  Sir  John  Forbes  says — “  Asthma  affects  both  sexes, 
but  it  is  more  frequent  in  the  male  than  in  the  female.'” 
Joseph  Franks  states  the  proportion  as  observed  in  his 
own  practice  to  be  6  males  to  1  female,  but  Sir  John 
considers  this  too  high.J  According  to  Dr.  Salter’s  large 
experience  of  this  complaint,  “  men  are  more  subject  to 
Asthma  than  women  in  the  proportion  of  2  to  l.”§ 
Professor  Georget,  after  stating  that  Asthma  is  less  com¬ 
mon  in  children  and  women  than  men,  remarks  that  this  is 
to  some  extent  compensated  by  hooping-cough  and  epilepsy 
in  the  one  case,  and  hysteria  in  the  other.  ||  Hysteria  is, 
in  fact,  a  multiform  neurosis  which  is  almost  confined  to  the 
female  sex.  Gout,  which  has  many  claims  to  belong  to  the 
same  neurosal  stock,  is  comparatively  rare  in  women.  Cases  of 
Angina  pectoris  occur  much  more  numerously  among  men 
than  women  :  Sir  J.  Forbes,  out  of  88  cases,  found  8  only  were 
females,  and  he  refers  to  Jahn,  Hosack,  and  Laennec  in  con¬ 
firmation  of  this  observation.^  I  have  myself  had  one  fatal  case 
of  well-marked  Angina  pectoris  in  a  woman  under  my  care, 
but  it  was  in  this  and  some  other  respects  an  exceptional  case. 

V.  Turning  now  to  the  phenomena  of  the  seizures  them¬ 
selves,  we  shall  find  that  they  also  exhibit  many  striking 
points  of  affinity  in  the  different  neuroses.  In  the  first 
place,  there  is  the  paroxysmal  character,  that  is,  the  manifes¬ 
tation  of  the  disorder  from  time  to  time  in  fits  of  morbid 
nervous  action,  often  rising  gradually  to  a  certain  pitch  of 
intensity  and  then  subsiding,  with  intervals  of  health  or 
comparative  health  between,  which  vary  greatly  in  length 
with  the  nature  of  the  malady.  These  paroxysms  may  con- 


*  “Reynolds’s  Syst.  of  Med.,”  vol.  ii.  Art.  “ Chorea.” 
t  “  Clinique  Medicaie,”  tom.  ii.  p.  166. 

+  “  Cyclop,  of  Praet.  Med.,”  vol.  L  p.  185.  §  “  On  Asthma,”  p.  149  /18681 

II  “Phys.  du  Syst.  Nerv.,”  vol.  ii.  p.  416.  v  ' 

H  “Cycl.  Pract.  Med.,”  voL  i.  p.  83.  See  also  Heberden  above,  p.  161. 
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sist  in  convulsive  movements  of  the  whole  frame,  as  in  the 
clonic  spasms  of  infantile  convulsions  and  of  the  second 
stage  of  the  complete  epileptic  fit ;  or  in  tonic  spasm  of  the 
respiratory  or  some  still  more  limited  group  of  muscles,  as 
in  the  first  stage  of  epilepsy,  in  asthma,  and  laryngismus 
stridulus ;  at  other  times  in  pain  of  the  most  intolerable 
and  agonizing  kind,  either  referable  to  the  ramifications  of 
some  sentient  nerve,  as  in  Tic-douloureux,  Sciatica,  and 
Lumbago ;  or  radiating  from  some  visceral  plexus,  as  in 
Angina  pectoris,  Gastralgia,  and  Colick ;  or,  lastly,  in  halluci¬ 
nations  of  the  senses,  a  delirium  of  ideas,  or  causeless  and 
violent  emotion  with  wild  and  noisy  ravings.  But  all 
exhibit,  more  or  less,  the  same  transient,  culminating,  or 
explosive  character,  suggesting  the  notion  of  some  irregular 
accumulation  and  discharge  of  nervous  force  or  Nerve- 
storm.  This  character  is  implied  in  the  name  ewiXti^ia,  a 
seizure,  by  which  one  of  the  most  typical  members  of  the 
group  is  known,  and  the  terms  epileptoid  and  epileptiform 
have  been  pretty  freely  used  of  late  years  to  indicate  any 
form  of  nervous  disorder  having  the  above  characters ;  and 
if  they  have  been  somewhat  too  loosely  and  widely  applied, 
their  ready  adoption  is  a  distinct  recognition  of  a  real 
pathological  affinity,  and  of  the  need  of  some  such  term  to 
express  it.* 

The  late  Professor  Trousseau,  under  the  title  “  Epilep¬ 
tiform  Neuralgia "  has  drawn  some  very  vivid  portraits  of 
such  seizures :  “  An  individual  experiences  all  at  once  a 
frightful  pain  in  the  region  of  the  heart ;  this  pain  spreads 
through  the  chest,  in  the  two  arms  (by  preference  the  left), 
with  an  anxiety,  an  indescribable  terror,  and  with  a  sense  of 
numbness  in  the  limb  where  the  pain  has  been  most  acute. 
This  is  denominated  Angina  pectoris ;  I  call  it  a  species  of 
epilepsy  :  it  is  an  epileptiform  neuralgia. 


St  S5i=-Speak  °i  n0Ctu?1t1  «““!?"■  as  epilepsy  of  the  bladder,  and  tran- 
our  natholoirWl^TfPllf^y  °-f  tbe  retina  >  stiUi  a  considerable  accession  to 
fZ  S  18  embodied  ^  tins  use  of  these  terms,  ; 

not  free  from  objection  they  are  at  least  convenient , 
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“  Another  patient,  who  is  experiencing  at  the  time  no 
pain,  who  loudly  attests  the  entire  absence  of  suffering,  is 
all  at  once  seized  with  a  horrible  agony  while  consulting 
you ;  he  puts  his  hand  to  his  face,  which  he  presses  with  all 
his  might  >  he  locks  his  head  between  his  hands  while 
uttering  stifled  groans.  This  scene  lasts  ten  or  fifteen 
seconds  at  the  most,  and  is  completed  without  convulsions. 
The  patient  resumes  his  interrupted  account  until  you  see 
him  seized  by  a  fresh  paroxysm.  How  shall  we  designate 
this  facial  neuralgia,  characterized  by  sudden  and  rapid 
seizures  ?  I  have  named  it  epileptiform  neuralgia ;  my  pro¬ 
fessional  brethren  will  judge  whether  I  am  right  in  doing 
so.”* 

Other  forms  of  seizure,  such  as  the  paroxysms  of  Asthma, 
Gastralgia,  and  Colick,  if  more  prolonged  and  less  explosive, 
nevertheless  exhibit  the  recurrent  and  culminating  cha¬ 
racters  in  a  marked  degree.  Thus  Trousseau  says — “  A  fit 
of  asthma  has  a  course  resembling  that  of  a  paroxysm  of 
fever — that  is  to  say,  it  begins  somewhat  slowly  (occasionally, 
it  is  true,  very  suddenly) ;  it  rises  by  degrees  to  its  culmi¬ 
nating  point,  like  every  neurosal  affection ;  it  then  declines 
again  in  the  same  way,  becoming  gradually  less,  and  leaving 
the  person  in  perfect  health  for  a  longer  or  shorter  period 
until  the  return  of  a  fresh  attack  ”f 

Insanity,  too,  in  the  form  which  more  especially  concerns 
us,  frequently  exhibits  characters  which  render  it  no  ex¬ 
ception  to  this  rule,  as  the  quotation  from  Esquirol  on  the 
following  page  will  show.  Transient  paroxysms  of  insanity 
of  the  most  violent  kind  frequently  follow  epilepsy  and 
sometimes  replace  it.  But  such  “  Mania  Transitoria”  is  by 
no  means  always  connected  with  epilepsy :  Dr.  Maudsley 
says — -The  course  of  mania  is  not  often  regularly  pro¬ 
gressive:  there  are  generally  remissions,  and  sometimes 
complete  intermissions,  or  even  so-called  lucid  intervals. 


*  “  De  la  Neuralgie  Epileptiforme.”  Par  A.  Trousseau,  Prof,  de  Clinique 
Medicate  a  la  Faculty  de  Hedecine  de  Paris,  &c. — Archives  Gen  de  Med 
vo\.  i.  1853,  p.  33. 

+  “  Clinique  Medicate,”  tom.  ii.  p.  387. 
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The  duration  of  an  attack  of  mania  may  be  for  hours  or 
months.  There  can  be  no  question  of  the  occasional  occur¬ 
rence  of  a  short  maniacal  fury,  a  Furor  Transitorius,  lasting 
a  few  hours  or  days,  usually  associated  with  vivid  halluci¬ 
nations,  and  comparable  to  a  fit  of  epilepsy 

VI.  The  next  feature  common  to  the  paroxysms  of  several 
neuroses  is  their  periodical  return ;  not  an  exact  periodicity, 
it  is  true,  but  a  rough  approximation  to  regular  recurrence, 
as  if  the  result  of  a  gradually  accumulating  tension.  The 
interval  will  vary  greatly  with  the  nature  of  the  malady 
and  with  the  individual  case,  and  in  some  cases  and  some 
neuroses  this  variation  is  more  apparent  than  in  others. 
Sir  Henry  Holland  observes  of  this  periodicity,  so  charac¬ 
teristic  of  functional  nervous  disorders — Epilepsy  may  be 
taken  as  a  remarkable  example  to  this  effect :  in  which 
disorder  the  principle  of  intermission  and  repetition  is  often 
distinctly  maintained,  with  intervals  exceedingly  protracted 
between,  tending  sometimes  to  a  regular  period,  though 
more  frequently  irregular,  and  liable  to  variation  from 
causes  of  temporary  excitement. 

“  Hooping-cough  furnishes,  also,  a  curious  example  of 
intermittent  spasmodic  actions,  tending  to  like  intervals, 
and  these  often  of  considerable  length.  When  no  casual 
irritation  is  present  to  provoke  the  fit,  and  more  especially, 
perhaps,  when  the  disorder  is  declining,  it  is  remarkable  how 
regular  the  times  of  seizure  occasionally  become,  retaining 
the  periodical  character  even  to  the  last.”f 

It  is  the  same  in  some  forms  of  Insanity ;  the  name 
lunacy”  itself  implies  this  periodical  return  or  exacerbation, 
which  was  formerly  attributed  to  lunar  influences.  {  Thus 
Esquirol  observes  :  “  Intermittent  mania,  with  accessions 
sometimes  regular,  sometimes  irregular,  is  very  common ; 
it  may  be  considered  as  constituting  a  third  of  any  large 


*  “ Rey^®1<is,s  Syst.  of  Med.”  Art.  “Insanity,”  vol.  ii.  1868. 

+  £<m.  +  Medical  Notes  and  Reflections,”  pp.  284  5 

Wioinponthem^?!?  /ftancf’”  Darwin,  “  of  the  effects  of 

given  to  those  affected  T.kence  the  name  Lunatlc  has  been 

s  inoae  aflected  with  this  disease.”— “  Zoon,”  vol.  ii.  p.  464. 
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assemblage  of  maniacal  cases.  As  in  intermittent  fevers, 
intermittent  mania  assumes  the  quotidian,  tertian,  or  quartan 
type,  the  paroxysms  returning  every  eight  days,  every  month, 
every  three  months,  twice  a  year,  every  year,  or  every  two, 
three,  or  four  years/'’*  Dr.  Maudsley  says  of  intermittent 
forms  of  mania — “  The  attacks  may  return  at  regular  or 
irregular  intervals,  and  thus  constitute  a  periodic  or  recur¬ 
rent  mania  \  or  attacks  of  melancholia  may  alternate  with 
them  and  give  rise  to  what  the  French  have  described  as 
folie  circulaire  or  folie  a  double  forme.”f 

A  natural  periodicity  in  the  returns  of  Angina  pectoris 
was  long  since  pointed  out  by  Dr.  William  Butter,  as  the 
result  of  his  own  observations  of  that  disease.  “  It  is,"  he 
says,  “  a  periodical  disease,  when  not  disturbed  by  adventi¬ 
tious  circumstances,  such  as  motion  or  emotion."!  Professor 
Trousseau  makes  a  similar  observation : — “  In  the  majority 
of  cases  several  paroxysms  follow  one  another  at  more  or 
less  distant  intervals — years,  months,  or  weeks.  We 
have  already  seen  that  the  paroxysms  may  return  periodi¬ 
cally.  In  the  interval  the  patient  apparently  enjoys  perfect 
health  ."§ 

In  Epilepsy,  again,  M.  Delasiauve  and  Dr.  Reynolds 
agree  that  an  exact  periodicity  is  rare,  but  an  approximate 
periodicity  is  very  common.  The  interval  is  variously  stated 
by  different  authors.  In  half  of  Reynolds’s  cases  it  was 
under  three  weeks.  The  most  frequent  interval  appears  to 
range  between  a  fortnight  and  a  month,  and  the  next  most 
frequent  between  a  week  and  a  fortnight.  « It  appears, 
therefore,  that  although  a  regular  periodicity  is  rarely  ob¬ 
served  in  epilepsy,  and  is  entirely  absent  in  some  cases,  yet 
that  m  the  majority  of  cases  there  is  an  approximation  to 
periodicity."  ||  As  we  have  said,  it  is  just  this  approxi- 


*  “Maladies  Mentales,”  vol.  ii.  p  168 
T  Reynolds’s  Syst.  of  Med..”  vol.  ii  o  216 '  1 

Loidoa^TTgL  °n  th&  DiSeaSe  C°mm0nly  caUed  Angina  Pectoris,”  p.  28. 

v  •,  SJ'Camiqnc.MMi'sa16,”  tom.' fi.  p.  448. 
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mate  periodicity  which,  is  characteristic  of  these  neurosal 
affections. 

Dr.  Hyde  Salter,  after  referring  to  some  forms  of 
spurious  periodicity  in  disease,  arising  from  the  periodical 
return  of  the  cause,  continues — But  there  is  one  group  of 
diseases  whose  rhythmical  recurrence  cannot  be  explained  on 
either  of  these  suppositions,  whose  periodicity  has  no 
relation  either  to  the  diurnal  interval  or  the  renewal  of 
the  cause,  hut  which  must  be  intrinsically  periodic;  such 
are  Epilepsy  and  Asthma.”  “  This  last  kind  of  periodicity, 
and  this  alone,  it  is  that  points  at  all  to  the  nervous  nature 
of  a  disease.”  “  Asthma  is  typically  periodic.  Though 
there  is  a  period  for  each  case,  there  is  no  particular  period 

for  the  disease  in  general . In  the  majority  of  cases 

if  asthmatics  are  asked  how  often  their  attacks  occur,  they 
will  mention  some  definite  period,  although  their  specification 
may  not  he  precise,  or  may  be  accompanied  with  the  quali¬ 
fication  that  it  varies  a  little — about  every  ten  days  or  a 
fortnight,  or  about  every  two  months.”  “  The  periodicity  of 
asthma  implies  its  nervous  character.”* 

VII.  Intimately  connected  with  this  periodicity  is  a  kind 
of  compensation  observable  in  many  neuroses,  a  longer 
interval  being  followed  by  a  more  severe  seizure,  or  an 
unusually  severe  seizure  by  a  longer  exemption.  On  this  sub¬ 
ject  Sir  Henry  Holland  remarks- — “  There  is  clearly  in  these 
cases  of  lengthened  periodicity  some  relation  between  the 
time  of  exemption  and  the  violence  of  the  succeeding  attack, 
equally  in  conformity  with  the  same  general  view  of  the 
cause  ”  namely,  the  idea  of  accumulation  and  discharge. 

In  a  well-marked  case  of  Tie-douloureux  now  under  my 
care,  if  the  attack  is  severe  it  removes  wholly  for  a  time  the 
extreme  susceptibility  of  the  parts ;  if  slight,  the  interval  is 


suum feriati°ne  in paroxysmo  et  ante-actorum  oblivione.”  (“Nos.  Meth.,” 
l  578.)  There  can  be  no  doubt  that  the  occasional  coincidence  of  the  returns 
of  a  periodical  epilepsy  with,  the  phases  of  the  moon  led  to  the  belief,  once 
very  prevalent,  that  the  fits  were  determined  by  lunar  influence. 

*  “On  Asthma,”  pp.  29  and  97. 
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proportionally  lessened ;  affording  a  ratio  of  considerable 
exactness  between  tbe  acuteness  of  the  spasms  and  tbe  conse¬ 
quent  degree  of  relief.  An  analogous  fact  has  very  frequently 
occurred  to  my  observation  in  other  cases  of  neuralgic 
pains — namely,  that  where  the  nights  have  been  passed 
with  greatest  suffering  the  following  days  have  been  com¬ 
paratively  exempt;  a  relation  often  distinct  enough  to 
engage  the  attention  of  the  patient  himself.”* 

The  same  circumstance  is  frequently  observed  in  con¬ 
nexion  with  the  attacks  of  Asthma.  Sir  John  Floyer,  who 
was  a  sufferer  from  this  disease  and  kept  a  calendar  of  his 
fits,  observed  that  the  longer  and  more  severe  the  paroxysms 
the  greater  the  intervals.f  It  is  the  same  in  Epilepsy : 
sometimes  a  change  of  circumstances,  as  is  well  known,  will 
break  the  habit  of  the  disease  and  put  off  the  seizures  for  a 
time,  but  then  it  often  happens  that  the  first  fit  which 
occurs  afterwards  is  more  severe  than  usual,  or  several 
occur  in  succession. 

Another  fact,  similarly  related  to  the  periodicity  of  the 
returns,  is  the  impunity  with  which  a  patient  may  expose 
himself  to  various  exciting  causes  immediately  after  a 
seizure.  It  will  be  remembered  that  the  case  of  M.  Du 
Bois-Reymond  has  afforded  us  a  remarkable  instance  of  this 
in  megrim ;  it  is  the  same  in  asthma  and  other  neuroses. 
“  Soon  after  an  attack,”  observes  Dr.  Salter,  "  the  asthmatic 
may  do  what  he  likes  with  impunity — take  cold,  eat  a 
heavy  supper,  anything.  But  as  the  time  for  an  attack 
comes  round,  woe  be  to  him  unless  he  exercises  the  most 
scrupulous  care ;  any  indiscretion,  any  irregularity,  and  the 
asthma  is  on  him. 

“  This  is  closely  analogous  to  what  we  see  in  Epilepsy. 
After  the  attack  the  epileptic  is  a  free  man ;  but  when  the 
time  for  the  fit  draws  nigh  it  is  necessary  to  guard  him 
from  many  sources  of  disturbance,  and  the  most  scrupulous 
care  wfil  not  suffice  to  delay  the  fit  many  days.  In  both  cases 
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there  appears  to  be  an  accumulation  of  some  occult  cause 
which  at  the  fit  discharges  itself."* 

Exciting  Causes  of  Neurosal  Seizures . 

Another  part  of  their  history  in  which  many  neuroses 
exhibit  a  striking  affinity  one  with  another  is  in  the  variety 
and  similarity  of  the  influences  which  operate  as  exciting  or 
accessory  causes  of  the  seizures.  It  constantly  happens 
that  a  malady  of  this  class  is,  as  it  were,  latent,  until  some 
disturbing  cause  is  brought  into  play,  which  is  sufficient  to 
upset  the  unstable  equilibrium  of  the  nervous  system,  and 
determine  the  storm  which  may  have  been  silently  threaten¬ 
ing.  It  has  been  generally  observed  that  such  influences 
are  inoperative  unless  it  be  somewhere  near  the  period  of 
natural  recurrence. 

1.  "We  have  already  seen  that  considerable  muscular 
exertion,  whether  of  a  prolonged  or  straining  kind,  will 
determine  the  occurrence  of  megrim  with  many  patients ; 
the  same  effect  is  sometimes  seen  in  the  case  of  other  ner¬ 
vous  paroxysms.  Thus  Esquirol  says  of  Epilepsy — “  Any¬ 
thing  which  drives  the  blood  to  the  head,  such  as  violent 
exertion,  may  provoke  the  seizures."-}-  Dr.  Radcliffe  observes 
in  reference  to  the  same  malady — “  Of  the  causes  which 
bring  on  the  individual  attacks  I  should  be  disposed  to 
mention  undue  muscular  exercise  as  one  of  the  most  fre¬ 
quent.  At  any  rate  I  have  notes  of  several  cases  in  which 
the  fits  diminished  in  number  or  remained  in  abeyance  alto¬ 
gether  so  long  as  the  patient  was  careful  to  avoid  any 
fatigue,  and  where  a  fit  was  almost  sure  to  follow  any 
carelessness  in  this  respect."!  Dr.  Reynolds  remarks — “  I 
have  sometimes  known,  as  Dr.  Radeliffe  says,  the  particular 
attacks  brought  on  by  fatigue,  but  only  in  one  instance  was 
the  commencement  of  the  affection  set  down  to  this  cause."§ 
Elsewhere  he  refers  to  the  production  of  a  fit  by  “  a  violent 
effort,  such  as  straining  to  raise  a  heavy  weight,"  as  an 
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instance  of  the  passage  of  a  healthy  action  into  a  morbid 
one.*  Tissot  also  mentions  prolonged  or  violent  exertion 
among  the  causes  of  epilepsy.  + 

Of  the  exciting  causes  of  the  seizures  in  Angina  pectoris, 
“  bodily  exertion,"  Dr.  Latham  says,  “  is  the  most  frequent 
and  the  most  certain.  In  the  vast  majority  of  the  cases 
upon  record  the  first  paroxysm  has  arisen  while  the  man 
was  making  some  strenuous  effort :  he  was  lifting  a  weight 
or  he  was  walking  up  hill."  He  then  gives  a  remarkable 
illustration  of  this  influence,  showing  further  that  the 
amount  of  exertion  needed  to  produce  an  attack  tends  to 
become  less  and  less  until  in  some  cases  the  most  trifling 
cause  is  sufficient,  or  the  paroxysms  ultimately  occur  with¬ 
out  any  exciting  cause  at  all.  J  Professor  Trousseau,  re¬ 
ferring  to  the  same  subject,  observes — “  Sometimes  it  is 
not  even  necessary  that  these  efforts  or  these  muscular 
movements  should  be  very  violent,  for  we  have  already  seen 
in  the  case  of  the  Commissary  of  whom  I  spoke  in  the 
beginning  of  my  lecture,  that  merely  signing  his  name  a 
great  many  times  in  his  office  was  sufficient  to  bring  on 
the  pain."§  In  fact,  as  Sir  John  Forbes  has  truly  remarked, 
“in  some  unhappy  individuals,  almost  any  general  bodily 
movement,  such  as  the  act  of  turning  in  bed,  or  walking 
across  the  room,  or  coughing,  sneezing,  or  relieving  the 
bowels,  or  even  thinking  intensely,  will  occasion  a  seizure."  |1 
Bodily  exertion  is  also  mentioned  by  Asthmatics  among 
the  numerous  exciting  causes  of  their  attacks.  Among  the 
many  autograph  accounts  we  have  of  this  malady,  there  is 

one  in  Dr.  Salter’s  treatise  where  the  patient  says _ «  I  have 

always  suffered  from  the  effects  of  bodily  exercise,  especially 
m  childhood;  but  even  at  my  present  age  I  cannot  run  a 
considerable  distance,  or  jump  a  child,  without  the  occur¬ 
rence  of  some  asthma."  Dr.  Salter  himself  has  frequently 
observed  this  influence  of  over-exertion  in  bringing  on  an 
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attack  of  asthma,  as,  for  example,  from  a  game  at  cricket ; 
but  he  mentions  this  curious  circumstance  in  connexion 
with  it,  that  the  effect  has  not  been  instantaneous,  but 
delayed  some  hours — in  fact,  until  the  customary  hour  of 
seizure  in  the  night  or  early  morning.  “  In  some  cases 
over-exercise  will  bring  on  an  attack  ;  in  many  cases 
that  have  come  under  my  care  this  has  been  so  ;  but 
although  the  asthma  was  in  these  pretty  sure  to  follow  such 
over-exertion,  it  never  came  on  immediately,  never  till  the 
next  morning ;  the  exertion  might  be  followed  at  the  time 
by  a  little  shortness  of  breath,  not  much  exceeding  that  of 
a  healthy  person,  which  would  speedily  and  entirely  dis¬ 
appear,  and  the  patient  would  pass  the  rest  of  the  day  and 
go  to  bed  in  perfect  health;  but  as  surely  as  possible  he 
would  be  awoke  the  next  morning  at  the  usual  time  with 

his  asthma . Now  here  we  have  an  exciting  cause,” 

continues  Dr.  Salter,  “actually  and  inevitably  bringing  on 
an  attack,  but  powerless  to  do  so,  its  effect  suspended,  as  it 
were,  and  laid  dormant,  until  the  characteristic  time  had 
come  round.  Nothing  could  show,  as  I  think,  more  clearly 
than  this,  both  the  tenacity  with  which  the  disease  sticks  to 
its  favourite  time  of  occurrence  and  its  essentially  nervous 
nature.  For  through  what  but  through  the  nervous  system 
could  such  exciting  causes  maintain  their  influence  sus¬ 
pended,  and  finally  produce  their  effects  after  so  long  an 
interval,  during  which  the  respiratory  and  circulatory  sys¬ 
tems  had  been  in  a  normal  and  tranquil  condition  ?”*  Lastly, 
in  a  form  of  Gastralgia,  which  will  be  described  here¬ 
after,  Dr.  Graves  observed  the  same  exciting  influence  of 
muscular  exertion — “A  walk  long  enough  to  fatigue  the 
patient  considerably  never  failed  to  bring  on  an  attack.”!' 

2.  Gastric  or  Intestinal  Irritation,  whether  caused  by 
worms,  fsecal  accumulations,  or  undigested  food,  is  one  of 
the  more  widely  influential  of  these  common  exciting  causes 
of  neurosal  seizures.  This  is  seen  in  Infantile  Convulsions  and 
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in  Epilepsy.  Children  especially  are  liable  to  have  “  fits  ” 
brought  on  from  these  causes,  and  every  one  has  known  or 
heard  of  cases  in  which  epilepsy  has  been  cured  by  the  expul¬ 
sion  of  worms  ;  but  to  make  such  causes  operative,  the  convul¬ 
sive  neurosis  must,  of  course,  be  present,  though  it  may  be 
latent.  Professor  Paget,  of  Cambridge,  has  expressed  an 
opinion  “that  in  many  cases  of  epilepsy  the  immediate 
exciting  cause  of  the  fits  is  in  the  stomach,  and  that  in 
some  a  cure  can  be  effected  by  correcting  the  gastric  dis¬ 
order,-”  and  he  gives  at  least  one  instance  in  which  this 
plan  of  treatment  was  most  successfully  carried  out;  but 
he  justly  adds,  “  in  very  many  cases  we  have  to  take  into 
account  an  epileptic  diathesis  either  congenital  or  acquired, 
in  consequence  of  which  the  fits  will  recur,  notwithstanding 
all  our  care  in  correcting  the  local  exciting  cause.-”*  Tissot 
says — “The  most  common  seat  of  the  disorder  in  sym¬ 
pathetic  epilepsy  is  the  stomach.  If  what  I  have  already- 
said  be  remembered,  that  the  stomach  is  one  of  the 
viscera  which  has  the  greatest  supply  of  nerves,  and  derives 
them  from  the  vagus  and  sympathetic,  which  have  so  great 
an  influence  over  the  whole  machine,  it  will  be  readily 
understood  how  gastric  irritation  may  occasion  epilepsy /’f 
Here  I  think  that,  as  in  the  case  of  megrim,  Tissot  has 
over-estimated  the  gastric  influence,  and  Dr.  Reynolds 
states  the  case  more  correctly  when  he  says — “  Although 
an  individual  who  is  already  epileptic  may  often  reproduce 
his  attacks  by  an  indigestible  meal,  a  distinct  tracing  of 
true  epilepsy  at  its  commencement  to  this  cause  is,  so  far 
as  my  observation  extends,  rarest 

“  In  Angina  pectoris/-’  as  Dr.  Latham  teaches  us,  “  what¬ 
ever  be  the  form  of  the  heart's  disorganization  upon  which 
it  essentially  depends,  if  life  be  long  spared,  experience 
gradually  grows  upon  the  patient  and  the  physician  of  more 
and  more  conditions  conducive  to  the  paroxysm.  Sooner 
or  later  the  one  feels,  and  the  other  knows,  that  it  may  be 
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excited  by  tbe  state  of  the  stomach."  “  Mere  dyspepsia 
has,  in  some  rare  instances,  been  the  sole  apparent  cause 
conducing  to  the  paroxysm ;  and  extreme  care  in  meats  and 
drinks  has  postponed  it  so  successfully  and  for  so  long  a 
time  as  to  induce  a  persuasion  that  the  whole  malady  was 
nothing  more  than  an  intense  sympathy  of  the  heart  with 
a  disordered  stomach.  The  late  Dr.  Richard  Pinchard 
told  me  that  his  uncle,  who  had  suffered  unquestionable 
angina  pectoris,  made  out  distinctly  that  each  attack  was 
induced  by  disorder  of  the  stomach.  Hence  it  became  the 
business  of  his  life  to  take  care  of  this  organ,  having  before 
his  eyes  the  frightful  penalty  he  might  pay  for  neglecting 
it.  And  he  succeeded  so  well  that  for  years  and  years  he 

did  not  suffer  a  single  paroxysm . But  at  length  he 

was  found  dead  in  his  library."* 

Professor  Trousseau  says — “  With  some  persons  the  first 
attacks  of  this  malady  have  made  their  appearance  imme¬ 
diately  after  some  excess  in  eating  or  drinking;  with  many 
the  paroxysms  are  never  so  violent  as  after  a  meal,  even 
when  this  has  been  frugal,  and  whether  it  has  been  followed 
by  exercise  or  repose."f  And  Sir  J.  Forbes  observes,  with 
reference  to  this  disease,  that  any  of  the  ordinary  causes 
“being  applied  immediately  after  a  meal,  acts  with  much 
greater  certainty  and  force ;  and  sometimes  the  mere 
presence  of  a  full  meal  in  the  stomach  seems  sufficient  to 
excite  a  paroxysm." %  This  recalls  the  precisely  similar  ex¬ 
perience  of  M.  Piorry  in  the  case  of  megrim :  when  the 
stomach  was  full,  and  only  then,  any  use  of  the  eyes  would 
bring  on  an  attack. 

“  One  of  the  peculiarities  of  Asthma,"  Dr.  Salter  writes, 
“  is  that  it  may  be  induced  by  stimuli  applied  to  remote 
parts ;  in  these  cases  the  nervous  circuit  is  much  longer 
and  the  phenomena  of  reflection  clearer  and  more  con¬ 
spicuous.  Take,  for  example,  that  most  common  of  all  the 
varieties  of  Asthma  which  we  may  call  peptic  Asthma ,  in 


*  “  Lectures  on  Clin.  Med.,”  vol.  ii.  pp.  414^16. 
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which  the  induction  or  prevention  of  attacks  is  entirely 
controllable  by  the  state  of  the  digestive  organs."  "The 
frequency  with  which  attacks  of  asthma  may  be  traced  to 
errors  in  diet — a  debauch,  a  late  dinner,  a  heavy  supper — is 
well  known.  In  many  asthmatics  the  most  scrupulous  care 
is  necessary  in  all  that  relates  to  food,  and  a  late  dinner  or 
heavy  supper  will  at  any  time  bring  on  an  attack."* 

In  the  same  way  a  Neuralgic  paroxysm  in  some  remote 
part  may  be  excited  by  a  casual  gastric  irritation  in  any  one 
predisposed  to  such  attacks.  The  case  of  Dr.  Wollaston  is 
familiar  to  most  of  us :  he  had  eaten  an  ice  cream,  and 
shortly'  afterwards  was  attacked  by  a  violent  pain  in  his 
ankle ;  he  vomited  the  contents  of  his  stomach  and  was 
immediately  relieved  of  his  pain.f  As  I  have  elsewhere 
pointed  out,  he  had  a  strong  neurosal  predisposition. 

3.  The  establishment  of  Puberty,  the  recurrence  of  the 
Catamenial  period  in  women,  and  the  Puerperal  state, 
whether  we  look  upon  them  as  occasions  of  ovarian  or  uterine 
“  irritation,"  as  is  commonly  done,  or  take  that  somewhat 
broader  view  of  their  influence  which  will  be  indicated 
hereafter,  are  kindred  conditions  which  play  a  very  im¬ 
portant  part  in  the  history  of  various  neuroses,  either  as 
the  occasion  of  their  first  manifestation  or  subsequent  re¬ 
currence.  Of  the  influence  of  puberty  we  have  already  had 
instances  when  speaking  of  the  periods  of  first  commence¬ 
ment  ;  we  have  still  to  consider  the  conditions  of  menstrua¬ 
tion  and  delivery  as  exciting  causes  of  nervous  seizures. 

To  begin  with  Epilepsy.  Catamenial  epilepsy  is  a  fa¬ 
miliar  variety  of  the  complaint,  of  which  so  many  notices 
and  illustrations  will  be  found  in  most  of  the  treatises  on  the 
subject,  that  it  will  be  scarcely  necessary  to  do  more  than 
refer  to  them.  Dr.  Prichard's  chapter  on  “  Uterine  Epilepsy" 
is  a  complete  exposition  of  this  feature  in  the  clinical  history 
of  that  disease,  and  Dr.  Sieveking’s  treatise  contains  many 
valuable  observations  on  the  same  point.  Not  many  years 
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since,  Sir  Charles  Locock  gave  his  testimony  to  the  preva¬ 
lence  of  this  variety  of  the  malady  in  introducing  the  use 
of  bromide  of  potassium  as  a  remedy.  He  stated  that 
many  such  cases  came  under  his  care,  in  which  the  attacks 
observed  a  regular  return  in  connexion  with  the  catamenial 
function,  and,  except  under  circumstances  of  great  mental 
excitement,  only  occurred  at  those  periods.*  On  this  point 
I  would  more  particularly  direct  attention  to  the  admirable 
collection  of  epileptic  cases  by  MM.  Bouchet  and  Cazau- 
vieilh,  which  incidentally  exhibit  this  frequent  connexion  of 
the  seizures  with  the  catamenial  period.  I  counted  a  dozen 
or  more  m  which  this  circumstance  was  particularly  noted, 
and  the  evidence  is  all  the  more  trustworthy  since  the  cases 
were  collected  mainly  to  illustrate  quite  another  point — 
namely,  the  relations  of  epilepsy  and  insanity.  These  writers 
observe,  on  reviewing  their  cases:  “All  the  world  knows 
the  powerful  influence,  physiological  and  pathological,  which 
menstruation  exercises  on  the  encephalon  both  in  health 
and  disease ;  it  was  therefore  important  to  inquire  if  in 
two  maladies  which  more  particularly  affect  that  organ 
(viz.,  epilepsy  and  mental  alienation),  this  connexion  could 
be  observed.”  The  materials  they  have  collected  they 
justly  regard  as  supplying  an  affirmative  answer. f 

Insanity,  again,  is  another  neurosis  which  in  some  of  its 
orms  exhibits  a  tendency  to  recurrence  or  exacerbation  at 
the  catamenial  period.  This  has  been  noticed  above  in  the 
passage  we  have  quoted  from  Bouchet  and  Cazauvieilh. 
Bsquirol  observes  of  intermittent  mania.-  “With  some 
women  the  paroxysm  manifests  itself  at  each  menstrual 
period,  at  each  pregnancy,  or  at  each  confinement.  There 
are  some  women  who  become  maniacal  every  time  they 
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suckle  or  wean."*  Elsewhere  lie  says  of  the  exciting  causes 
of  maniacal  attacks:  "Among  women  of  all  classes,  the 
menstrual  function,  either  when  it  has  been  established 
with  difficulty  or  has  become  suppressed,  or  lastly,  at  its 
cessation  at  the  critical  period,  is  one  of  the  most  frequent 
causes  of  mania.  ....  The  cause  most  to  be  dreaded  after 
the  state  of  menstruation  is  childbirth  and  suckling."f  I 
quite  agree,  however,  with  M.  Morel,  who,  while  freely  ad¬ 
mitting  that  "  menstruation,  pregnancy,  childbirth,  and  the 
painful  evolution  of  puberty  may  be  determining  causes  of 
insanity,"  nevertheless  considers  "that  a  distinction  should 
be  drawn  between  these  physiological  causes  and  the  cause 
of  the  disease  properly  so  called,"  namely,  the  presence  of 
an  antecedent  neurosal  tendency  or  predisposition.  J 

Dr.  Salter  thus  refers  to  the  influence  of  the  catamenial 
period  in  determining  Asthmatic  paroxysms ;  a  monthly 
interval  he  considers  pretty  constantly  indicative  of  a 
uterine  origin — "  I  have  never  seen  or  heard  of  any  cases 
of  it  well  and  regularly  marked  except  in  women,  and  in 
eases  of  what  appeared  to  be  clearly  hysterical  asthma.  But 
of  hysterical  asthma,  it  is,  as  might  be  expected,  the  charac¬ 
teristic  interval ;  and  I  should  always,  in  a  monthly  asthma 
in  a  woman,  look  out  for  a  uterine  cause."  §  Sir  John 
Forbes  in  his  treatise  on  asthma  refers  to  such  a  case,  in 
which  the  paroxysms  always  returned  at  the  menstrual 
period  during  seven  years.  || 

But  other  neurosal  affections  also  manifest  a  similar  cata¬ 
menial  sympathy,  although  less  frequently  than  those  already 
mentioned.  Thus  some  varieties  of  Neuralgia  (besides 
such  as  are  distinctly  ovarian,  and  the  different  forms  of 
neuralgic  dysmenorrhcea)  occasionally  exhibit  this  character. 
M.  Neucourt,  in  his  valuable  treatise  on  this  subject,  says 
the  paroxysms  of  true  facial  neuralgia,  as  well  as  of 
cervico-occipital  neuralgia,  are  sometimes  determined  by  the 


p.  113. 


:  Maladies  Mentales,”  vol.  ii.  p.  169.  +  Idem  vol  ii  r,  <?ai 

£  Traits  des  Maladies  Mentales,”  par  le  Dr.  B.  a!  Morel'.  P’Paris,  ' 


§  “On  Asthma,”  p.  93  (1st  ed.).  II  “Cyclop,  of  Pract.  Med.,”  vol.  i.  p.  185. 


PREGNANCY  AND  PARTURITION. 


179 


menstrual  period,  and  he  gives  several  instances.* * * §  Dr.  C. 
H.  Parry  relates  a  case  of  “  true  spasmodic  Hiccup,  exceed¬ 
ing  in  violence  any  disorder  of  the  same  kind  he  had  before 
seen,  and  recurring  for  several  years,  more  particularly  about 
the  periods  of  menstruation.”+  It  is  almost  needless  to  add 
how  constantly  Hysterical  attacks  form  a  part  of  the  cata¬ 
menial  illness ;  yet  scarcely  any  one,  I  imagine,  could  now 
be  found  who  regards  hysteria  as  in  any  sense  a  uterine 
affection,  or  differing  essentially  in  its  nature  from  other 
neuroses. 

I  have  already  shown  that  the  effect  of  pregnancy  is 
sometimes  to  interrupt  for  the  time  the  recurrence  of  an 
habitual  megrim,  and  this  was  also  Heberden’s  experience. J 
The  same  influence  has  been  occasionally  observed  in  other 
affections  of  the  same  class;  Dr.  Prichard  relates  a  case  of  Epi¬ 
lepsy  in  which  the  fits  returned  at  the  monthly  periods,  but 
were  arrested  during  pregnancy  and  suckling.  §  Tissot  relates 
the  following : — “  A  woman  was  subject  to  violent  attacks 
of  epilepsy ;  as  long  as  she  was  in  the  family  way  she  only 
suffered  from  very  slight  seizures,  but  directly  she  was 
delivered  the  fits  reappeared  with  the  same  intensity  as 
before.”  M.  Fabre  records  another  instance — “  A  young 
woman,  twenty-six  years  of  age,  had  been  attacked  when 
twelve  years  old,  in  consequence  of  a  severe  fright,  with 
epilepsy,  and  remained  always  subject  to  it  afterwards.  The 
appearance  of  the  catamenia  brought  no  amelioration  and 
no  increase  of  the  malady.  In  the  course  of  1833  she 
became  pregnant  for  the  first  time,  and  the  attacks  dis¬ 
appeared  entirely ;  but  at  the  end  of  two  months  of  her 
pregnancy,  a  fall  occasioned  uterine  contractions,  haemorrhage 
followed,  and  abortion  was  the  result.  The  accouchement 
was  scarcely  over  when  the  epileptic  seizures  reappeared, 
and  continued  to  recur  until  about  the  end  of  February, 
1836 ;  when  she  again  became  enceinte.  As  in  the  first 

*  “Arch.  Gen.  de  Med.,”  tom.  iii.  (5me  ser.),  p.  214. 

+  “Mem.  of  Med.  Soc.  of  Lond.,”  vol.  iii.  p.  88. 

i  “  Foeminis  gravidis  pepercit,  quas  semper  alias  vexabat,  hemicrania.” — 
Comment.,  cap.  xvii.,  p.  85. 

§  “  Diseases  of  the  Nerv.  Syst.,”  Pt.  i.  p.  163. 
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pregnancy  the  attacks  again  disappeared.”*  Insanity  also 
has  been  occasionally  interrupted  in  a  similar  way  :  thus 
“  Guislain  and  Griesinger  mention  a  case  respectively  in 
which  insanity  disappeared  during  pregnancy,  the  patient  at 
that  time  only  being  rational.” f  So  also  Dr.  Conolly  says 
of  Clavus  hystericus,  a  neurosal  affection  having  many  of 
the  characters  of  megrim — “We  have  known  it  disappear 
entirely  during  pregnancy,  and  again  become  troublesome  a 
few  months  after  delivery.”! 


4.  But  the  local  cause  need  not  be  visceral ;  a  focus  of 
irritation  may  be  formed  in  any  organ  of  special  sense,  or 
at  any  part  of  the  sentient  periphery.  The  instance  of 
“  teething”  as  an  exciting  cause  of  Spasmodic  Croup  and 
Infantile  Convulsions  is  familiar  to  every  one,  and  if  we  err 
it  will  probably  be  rather  in  over  than  under  estimating 
this  influence.  Later  in  life  carious  teeth  become  frequent 
excitants  of  facial  Neuralgia,  and  occasionally  of  more  for¬ 
midable  nervous  seizures.”  §  Some  time  since  I  had  under 
my  care  a  case  of  Epilepsy  in  a  little  boy,  where  the  focus 
of  irritation  appeared  to  be  a  diffused  nsevus  behind  the 
angle  of  the  lower  jaw.  In  another,  it  was  the  strain  of 
accommodation  required  to  overcome  a  certain  amount  of 
hypermetropia  in  attempting  to  read  small  print :  I  shall 
have  occasion  to  refer  to  this  again.  In  a  remarkable  ease 
of  Asthma  communicated  by  Dr.  Chowne  to  Dr.  Salter,  the 
application  of  cold  to  the  instep  immediately  produced  the 
asthmatic  condition ;  this  was  the  case,  for  example,  if  by 
accident  any  cold  water  fell  upon  his  instep :  here  great 
pains  were  taken  to  verify  the  facts.  || 

Again,  we  have  seen  that  in  the  case  of  megrim  attacks 
are  frequently  brought  on,  and  almost  always  aggravated, 


*  “  Bibliotheque  du  M^deein-Praticien,”  tom.  ix  p  €06 
t  Reynolds’s  “Syst.  of  Med.,”  Art.  “Insanity,”  by  H.  Maudsley,  vol.  ii. 

p.  16. 

+  “  Cyclop,  of  Pract.  Med.”  vol.  ii.  p.  559 
•SSae  a  remarkable  instance  of  transient  hemiplegia  alternating  with 
headache  from  this  canse  m  Daiwm’s  “Zoonomia,”  and  other  instances  no¬ 
ticed  by  Dr.  Symonds.  “  Gnlst.  Lect.  ”  1858,  Med.  Times  and  Gaz  ,  i  421. 
II  “On  Asthma, ”j».  41.  (1868.) 
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by  prolonged  or  powerful  impressions  on  tbe  organs  of 
sense,  whether  by  sights,  sounds,  or  smells,  and  allayed  by 
the  exclusion  of  such  stimuli — by  darkness  and  quiet.  The 
same  effect  of  light,  and  the  same  relief  from  its  exclusion, 
have  been  observed  by  Laennec  in  some  forms  of  nervous 
dyspnoea  and  true  Asthma,  as  well  as  in  visceral  neuralgias 
of  the  abdomen.  “  In  such  cases  it  is  evident  that  the 
effects  can  only  depend  on  the  stimulation  communicated 
to  or  subtracted  from  the  brain  by  light ;  and  consequently 
that  disorder  of  the  nervous  influence  simply,  without  any 
organic  lesion,  may  give  rise  to  dyspnoea  as  well  as  other 
nervous  affections."*  Afterwards  he  observes  of  the  occa¬ 
sional  causes  of  asthma,  that  “  they  are  almost  always  of  a 
kind  to  give  rise  to  an  immediate  and  evident  disturbance 
of  the  nervous  influence— of  this  kind  are  strong  mental 
emotion ;  the  influence  of  light  and  dark  ;  certain  odours, 
such  as  those  of  tuberose,  heliotrope,  stored  apples,  &c., 
changes  of  atmospheric  electricity,  and  other  less  appre¬ 
ciable  conditions  of  the  atmosphere."!* 

Sir  JohnFloyer,  who  was  himself  a  sufferer  from  asthma, 
mentions  strong  odours  as  exciting  the  attacks  :  “  Not  only 
foetid  and  offensive  smells,  but  those  also  which  are  strong- 
scented  and  sweet."  He  also  particularizes  the  “foetid 
smell  of  a  candle  put  out."J  Laennec,  also,  in  the  fore¬ 
going  passage,  mentions  odours  among  the  occasional  causes 
of  asthma,  and  he  also  gives  the  history  of  an  asthmatic, 
who,  if  his  night-lamp  went  out,  invariably  experienced  an 
attack. §  So,  also.  Dr.  Parry  observes  of  one  of  his  cases  : 
“  In  Lady  C.  an  asthmatic  paroxysm  is  excited  by  the  smoke 
of  sealing-wax  "|| 

Closely  corresponding  with  what  has  been  just  said  as  to 
the  influence  of  light  and  darkness  on  megrim  and  asthma, 
is  the  fact  communicated  to  me  by  the  late  Dr.  R.  B.  Todd, 
that  he  once  cured  a  bad  case  of  spasmodic  wry-neck,  which 


On  Diseases  of  tlie  Chest.”  Trans,  by  Sir  J.  Forbes  (2nd  ed.),  p.  405. 
t  Idem,  p.  413.  t  “  Treatise  of  tbe  Asthma,”  pp.  73.  76. 

§  “Diseases  of  tbe  Chest,”  by  Forbes,  p.  413. 
ii  “Unpublished  Writings,”  vol.  ii.  p.  34. 
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had  resisted  treatment,  by  confining  his  patient,  a  lady,  in 
a  dark  room ;  and  he  mentioned  at  the  same  time  a  similar 
instance  which  had  occurred  in  the  practice  of  Dr.  Elliotson. 
The  essentially  neurosal  character  of  spasmodic  wry-neck  is 
confirmed  by  a  case  of  Sir  Benjamin  Brodie’s,  where  this 
singular  affection  alternated  in  the  same  individual  with  at¬ 
tacks  of  insanity.*  I  shall  have  occasion  to  refer  to  this  again. 

5.  The  conditions  of  sleeping  and  waking,  and  more  par¬ 
ticularly  the  transition  from  the  one  to  the  other,  as  Dr.  M. 
Hall  has  pointed  out,  are  singularly  influential  in  determining 
the  occurrence  of  many  neurosal  paroxysms.  Spasmodic 
Croup  often  awakes  children  from  their  first  night-sleep. 
Epilepsy,  as  is  well  known,  shows  the  same  tendency  with 
some  patients  :  “  The  attacks,”  says  Sir  Thomas  Watson, 
“  are  very  apt  to  come  on  during  the  night :  in  the  com¬ 
mencement  of  the  disease  they  frequently  are  confined  to 
the  night ;  they  are  said  to  occur  chiefly  at  the  moment  when 
the  patient  is  sinking  into  sleep.”f  In  the  same  way  the 
night  terrors  of  children,  the  “  Oneirodynia  ”  of  Cullen  and 
Marshall  Hall,  sleep-walking,  nightmare,  and  sudden  shocks 
through  the  whole  frame,  in  all  of  which  epileptic  affinities 
have  long  been  recognised,  mostly  occur  soon  after  falling 
asleep,  j  But  as  in  megrim  so  in  epilepsy,  “  many  persons 
habitually  disposed  to  the  malady  are  attacked,  not  on 


*  “ Lectures  on  Local  Nervous  Affections”  (1839),  p.  8. 
t  “  Practice  of  Physic,”  vol.  i.  p.  635  (1871). 

t  Whytt  regarded  Nightmare  as  allied  to  epilepsy  and  produced  by  gastric 
irritation.  “  If  epileptic  fits  often  proceed  from  the  stomach,  why  may  not 
the  Incubus  which  has  been  considered  by  Galen  as  a  nocturnal  or  slighter 
epilepsy,  have  its  seat  in  that  part  ?”  “  The  incubus  generally  seizes  one  in 

his  first  sleep,  but  seldom  towards  morning.” 

He  thus  describes  his  own  sufferings  from  this  disorder:  “When  mv 
stomach  has  been  out  of  order  and  troubled  with  wind,  I  have  often  per¬ 
ceived  a  slighter  incubus  seize  me  before  I  was  fully  asleep,  the 
of  which  would  make  me  get  up  suddenly.  As  soon  as  I  was  auite  awake 
I  was  generally  sensible  that  I  had  been  affected  with  a  weighted  uneasi¬ 
ness  attended  withfaintness  and  some  sort  of  oppression  or  suffocation  about 
my  breast.  .  .  .  While  I  sat  up  in  bed,  or  lay  awake,  I  felt  nothing  of  these 
symptoms,  except  perhaps  some  degree  of  uneasiness  about  my  Itomach  • 
but  when  I  was  just  about  to  fall  asleep  they  began  to  return  again.  In 

JTvP&S! homs  01  more  111  the  be« 

Dr.  Pnchard,  in  his  chapter  On  the  Intimate  Connexion  of  Nervous 
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sleeping,  but  immediately  on  waking  in  the  morning  from  a 
sound  sleep.  Cullen  admits  that  he  finds  a  difficulty  in 
explaining  this  curious  fact and  Dr.  Good,  from  whose 
work  I  am  quoting,  suggests  "that  during  sound  sleep 
there  is  always  taking  place  a  considerable  accumulation  of 
sensorial  power,  and  there  may  at  times  be  an  excess  of  if* 
— an  explosive  accumulation,  in  fact.*  This,  however,  would 
not  explain  the  former  cases  where  the  fit  occurs  on  sinking 
into  sleep,  and  to  account  for  these  an  exaltation  of  the 
excito-motory  function  has  been  supposed  to  follow  the 
withdrawal  of  the  control  of  the  higher  centres.  Neither 
explanation  is  quite  satisfactory,  but  at  present  we  are  only 
concerned  with  the  fact  that  both  sleeping  and  waking  favour 
the  occurrence  of  many  neurosal  seizures. 

A  similar  influence  is  often  observed  in  Neuralgic  affec¬ 
tions  ;  Sir  B.  Brodie  gives  several  instances  of  this  in  his 
lectures  on  local  nervous  disorders ;  and  in  a  case  of  Gastro- 
dynia  recorded  by  Dr.  Graves,  to  which  we  have  already 
referred,  the  writer  observes :  “  Most  usually  the  attacks 
commence  several  hours  after  he  has  been  asleep,  and  awake 
him  at  one,  two,  or  three  o’clock  in  the  morning.  This 
latter  circumstance  confirms  the  conclusion  that  the  disease 
is  neuralgic. ’’f 

Of  the  Asthmatic  paroxysm.  Sir  John  Floyer  says — The 
fit  usually  begins  u  on  first  waking  about  one  or  two  of  the 
clock  in  the  night/’J  Dr.  Salter  considers  the  period  of 
the  attack  in  asthma  among  the  most  constant  features, 
"  which  is  almost  always  in  the  early  morning.  In  nineteen 
cases  out  of  twenty  the  dyspnoea  first  declares  itself  on  the 
patient  waking  in  the  morning  ;  or  rather  it  wakes  him  from 


Diseases,  says  of  sleep-walking :  ‘  ‘  Dr.  Darwin  was,  I  believe,  the  first  wbo 
advanced  the  idea  that  somnambulism  is  nearly  related  to  epilepsy;  and 
although  the  suggestion  seems  to  have  been  little  better  than  conjecture, — 
yet  it  appears  to  point  out  to  us  the  true  state  of  the  case.  This  is 
evident  from  some  facts  and  observations  which  will  be  adduced  in  the 
succeeding  pages.”  Incubus  he  also  regards  as  allied  both  to  somnambulism 
and  epilepsy. — Diseases  of  the  Nervous  /System,  pp.  64  and  399. 

*  “Study  of  Medicine,”  vol.  iii.  pp.  541-542. 

+  Dub.  Jour .  of  Med.  and  Chew,.  Science,  vol.  i.  1832,  p.  299. 
i  “A  Treatise  of  the  Asthma,”  p.  8. 
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his  sleep  when  he  has  had  but  half  a  night's  rest."  “  How 
essentially  characteristic  of  the  disease  this  occurrence  of 
the  attack  in  the  early  morning  is — how  inherently  a  part 
of  it — is  shown  by  the  fact  that;  in  the  great  majority  of 
cases,  at  this  time  alone  will  the  attacks  come  on,  at  what¬ 
ever  time  in  the  twenty-four  hours  the  exciting  cause  may 
be  applied."* * * §  Trousseau,  himself  a  sufferer  from  hereditary 
asthma,  says :  “  My  fits  used  to  return  about  three  o'clock 
in  the  morning.  I  was  then  invariably  awakened  by  a 
sense  of  oppression,  and  heard  my  clock  strike  three."  He 
gives  other  illustrations  of  this  occurrence  in  the  early 
morning,  generally  about  one  or  two  o'clock,  f  Dr.  Salter, 
however,  records  a  remarkable  instance  of  this  malady  where 
sleep,  as  in  the  case  of  megrim,  appeared  to  dissipate  the 
paroxysm.  For  this  purpose  the  patient  was  accustomed  to 
inhale  chloroform,  which  only  relieved  her  when  it  pro¬ 
duced  sleep,  and  this  it  did  only  near  her  usual  sleeping 
time.  “  This  curious  fact,"  says  Dr.  Salter,  “  is  consistent 
with  another  fact  in  this  lady's  case,  and  probably  depends 
upon  it — that  she  never  has  asthma  when  she  is  asleep,  and 
that  if  she  has  asthma  and  can  in  any  way  get  to  sleep,  her 
asthma  is  sure  to  cease  :  so,  on  the  other  hand,  she  is  never 
awoke  by  asthma,  like  other  asthmatics,  but  wakes  free,  her 
morning  asthma  appearing  immediately  after  she  is  awake, 
and  the  time  that  it  comes  on  depending  entirely  upon  the 
time  she  wakes."J 

In  the  case  of  Angina  pectoris,  Dr.  Heberden  observed  in 
some  patients  a  tendency  of  the  paroxysms  “  to  come  on  at 
night,  just  after  the  first  sleep,  at  which  time,"  as  he  says, 
"the  incubus,  convulsive  asthmas,  numbnesses,  epilepsy', 
hypochondriac  languors,  and  other  ills  justly  attributed  to 
the  disturbed  functions  of  the  nerves,  are  peculiarly  apt 
either  to  return  or  to  be  aggravated."§  Sir  J.  Forbes 


*  “On  Asthma”  (lsted.),  pp.  63,  66 

t  “  Clinique  Mddicale,”  tom.  ii.  p.  375. 

i  “On  Asthma”  (2nd  ed.),  p.  228 

§  “Some  Account  of  a  Disorder  of  the  Breast “Medical  TV*™  n  1 
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endorses  this  in  his  treatise  on  the  same  affection:  “  In 
certain  cases  the  attacks  occur  most  frequently  at  night,  on 
the  patient  awaking  from  sleep,  as  is  so  frequently  the  case 
with  paroxysms  of  asthma.5'’*  So  we  find  in  Dr.  Black’s 
case  of  angina  pectoris,  that  the  patient  became  subject  to 
night  paroxysms  of  a  very  severe  kind.  M.  Trousseau  also 
records  the  case  of  a  gentleman,  where  the  paroxysms  re¬ 
curred  about  1  a.m.,  several  occurring  in  succession. 
“  N ow,55  asks  the  Professor,  “  do  not  these  nocturnal  attacks 
remind  you  of  fits  of  asthma,  at  least  as  regards  the  evo¬ 
lution  of  the  phenomena  ?55f 

6.  I  shall  next  refer  to  states  of  passion  and  mental 
emotion  as  exciting  causes  of  the  seizures  in  very  many 
neuroses.  Maisonneuve  relates  19  cases  in  which  “  fright55 
was  assigned  as  an  exciting  cause  of  Epilepsy  ;  and  out  of 
67  cases  of  the  same  malady  observed  by  Leuret,  the  first 
symptoms  of  the  disease  showed  themselves  after  a  fright  in 
35. J  Dr.  Reynolds  says — "Among  my  own  cases  terror  has 
been  the  occasion  of  epileptic  seizures ;  but  more  frequently 
they  have  followed  continued  anxiety  and  prolonged  rather 
than  intense  alarm.55§  Trousseau  states  that — “  Among  the 
occasional  causes  of  epilepsy  the  influence  of  fear  can  be 
denied  by  no  one ;  every  physician  has  noticed  it ;  for  my 
own  part  I  have  been  able  on  more  than  one  occasion  to 
verify  the  fact  which  I  admit,  guarding  myself  at  the  same 
time  against  exaggerating  its  frequency,  or  believing  it  as 
common  as  patients  or  their  friends  represent  it.55||  In  the 
same  way,  where  the  convulsive  tendency  is  strongly  de¬ 
veloped,  especially  in  children,  a  fit  of  passion  may  be  quite 
sufficient  to  determine  a  recurrence  of  the  attack.  The 
last  named  author  relates  that  “  a  ricketty  child  was  one 
day  brought  to  him  at  the  Necker  Hospital  subject  to 
epileptiform  convulsions,  which  for  the  last  few  months  had 
recurred  several  times  a  day  under  the  least  fit  of  anger.55^[ 

,  ^  *  "Cyclop,  of  Pract.  Med.,”  vol.  i.  p.  84. 

T  Clmque  Medieale,”  tom.  ii.  p.  442  :  see  also  Fotheimli,  “Med.Obs. 
and  Inq.,”  voL  v.  & 

+  "Arch.  Gen.  de  Med.,”  1843.  §  “  Epilepsy,  ”  p.  135. 

II  “  Clin.  Med.,”  tom.  ii.  p.  51.  *[j  Idem,  p.  127. 


186 


EXCITING  CAUSES  OF  NEUROSES. 


In  Angina  pectoris  again,  “the  influence  which  the 
passionate  affections  of  the  mind  have  over  the  return  of 
the  paroxysms,”  to  use  Heberden’s  words,  who  first  identi¬ 
fied  the  disease,  is  very  remarkable,  and  he  assigns  this  as 
one  of  the  reasons  which  led  him  to  regard  the  malady  as 
belonging  to  the  spasmodic  group  of  disorders.*  In  one  of 
the  cases  of  this  affection  recorded  by  Jurine,  among  other 
exciting  causes  it  is  stated  that  “  a  more  or  less  severe 
attack  was  sure  to  supervene  if  the  patient  gave  way  to  a 
fit  of  anger,  which  was  only  too  common  with  him,  so  that 
it  was  no  very  rare  thing  to  see  four  or  five  seizures  pro¬ 
duced  in  the  course  of  the  day.”f  John  Hunter’s  case 
affords  another  illustration  of  the  same  influence  ;  and  he 
appears  ultimately  to  have  died  suddenly  in  consequence  of 
a  paroxysm  brought  on  by  an  annoying  communication 
made  to  him  under  circumstances  which  induced  him 
strongly  to  repress  his  feelings.  As  Dr.  Latham  truly 
says — “A  man  may  resolve  never  to  move  from  his  chair, 
but  cannot  resolve  never  to  be  angry.  Thus  many  a  sub¬ 
ject  of  angina  pectoris,  who,  by  skilfully  measuring  and 
limiting  the  movements  of  his  body  by  what  he  can  bear, 
has  been  able  to  abate  the  frequency  and  severity  of  the 
paroxysms,  and  so  to  prolong  his  life  for  years,  has  in  an 
unhappy  moment  been  surprised  into  anger  and  died  at 
once.  And  so  I  believe  that  in  angina  pectoris  death  has 
followed  mental  excitement  more  frequently  than  bodily 
excitement.  The  latter  may  indeed  be  the  more  potential 
cause  of  the  paroxysm,  but  the  former  it  is  more  difficult  to 
guard  against.”J 

The  effect  of  mental  emotion  in  inducing  an  attack  of 
Asthma  as  well  as  some  other  nervous  affections  was  long 
ago  noticed  by  Eobert  Whytt.  “As  hysteric  fits  and 
spasmodic  cholics  are  often  occasioned  by  violent  affections 
of  the  mind,  so,”  he  says,  “  I  have  known  sudden  fear 


*  “  Med.  Transac..,”  vol.  ii.  p.  64 ;  and  “  Comment.,”  p.  312  :  “  Turn  per- 
turbatione  animi  augetur.”  5 1 

+  “Memoire  sur  l’Angine  de  Poitrine,’’  p.  242.  Paris  1815 
+  “  Lectures  on  Clin.  Med.,”  vol.  ii.  p.  413.  ’ 
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bring  on  an  asthmatic  paroxysm  in  a  woman  who  was  sub¬ 
ject  to  frequent  attacks  of  the  disease/”*  Laennee  also 
mentions  "strong  mental  emotion”  among  the  exciting 
causes  of  the  asthmatic  paroxysm,  and  he  adds — “  Many 
persons  of  a  delicate  and  mobile  constitution  cannot  sustain 
a  lively  emotion,  whether  from  physical  or  moral  causes, 
without  being  immediately  seized  with  intense  dyspnoea ;  and, 
indeed,  this  is  the  only  form  which  the  nervous  attack 
assumes  in  many  women.”f  Dr.  Th.  Thompson  informed  Dr. 
Salter  of  a  case  in  which  severe  asthma  was  on  two  occa¬ 
sions  brought  on  in  a  gentleman  by  sudden  fear — the  fear  of 
having,  as  he  imagined,  administered  accidentally  an  over¬ 
dose  of  belladonna  to  his  wife.  Dr.  Salter  mentions  also 
the  case  of  an  asthmatic  boy  who  required  to  be  frequently 
reminded  by  his  parents  not  to  over  excite  himself  as,  if  he 
did,  he  would  be  sure  to  have  asthma ;  and  of  another  who 
found  in  his  complaint  a  convenient  immunity  from  correc¬ 
tion  ;  “  Don't  scold  me,”  he  would  say,  if  he  had  incurred 
his  father's  displeasure,  "  or  I  shall  have  the  asthma  f*  and 
so  he  would.  £  The  former  of  these  cases  calls  to  my  mind 
one  of  epilepsy  related  by  Sir  Thomas  Watson  in  his  lec¬ 
tures,  where  the  patient  was  “  a  young  girl  in  whom  the 
occurrence  of  very  high  spirits  was  always  premonitory  of 
the  paroxysms.  When  this  extreme  vivacity  was  moderated 
by  those  about  her  the  threatened  fit  was  sometimes 
averted.”  § 

It  will  occur  to  every  one  that  fright  is  the  most  com¬ 
monly  assigned  exciting  cause  of  Chorea,  and  although 
the  popular  estimate  of  its  influence  is  probably  greatly 
exaggerated,  yet  Dr.  Hughes,  who  took  the  pains  to  inquire 
carefully  into  a  large  number  of  cases,  saw  no  reason  to 
doubt  its  real  influence  in  a  great  many  instances,  and 
Dr.  Babington  held  the  same  opinion. ||  Moreover,  as  is 


*  “  Works,”  4to,  p.  603.  1768. 

+  “Diseases  of  the  Chest,”  p.  404  and  413.  i  “On  Asthma,”  p.  26. 

§  “Practice  of  Physic,”  i.  665. 

11  “  Cases  of  Chorea,”  by  H.  M.  Hnghes,  M.  D. ;  Guy's  Rosp.  Reps.,  2nd 
ser.,  vol.  iv.  p.  374. 
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well  known,  the  least  emotion  will  at  any  time  serve  to 
aggravate  the  malady,  and  bring  on  a  severe  paroxysm  of 
convulsive  movements.  It  was  this  aspect  of  chorea,  no 
doubt,  which  principally  led  Dr,  Marshall  Hall  to  regard  it 
as  a  disorder  of  the  “  centre  of  emotion.”  I  may  observe 
that  the  influence  of  fear  more  particularly,  as  an  excit¬ 
ing  cause  of  neurosal  attacks  in  children,  whether  epi¬ 
leptic  or  choreic,  need  not  surprise  us,  as  it  is  one  of  the 
most  frequent  and  serious  emotions  to  which  children  are 
liable. 

I  cannot  leave  this  subject  of  emotion  as  a  cause  of  various 
nervous  affections  without  observing  that  it  may  be  in  part 
a  symptom  as  well  as  a  cause.  One  effect  of  the  neurosal 
disposition  itself  is  in  some  cases  greatly  to  exaggerate  the 
tendency  to  particular  emotions.  A  child,  for  instance, 
with  a  tendency  to  epilepsy  or  chorea  may  be  more  easily 
moved  and  experience  a  much  more  violent  emotion  from  a 
given  Cause  of  fright  than  another,  and  a  man  with  a  ten¬ 
dency  to  angina  pectoris  may  be  much  more  irritable  and 
passionate  than  another.  This  indeed  may  be  carried  so 
far  that  the  emotional  phenomena  may  be  developed  sub¬ 
jectively  without  any  outward  occasion,  as  in  the  “  night 
terrors”  of  children,  and  the  **  causeless  fear  ”  of  epileptics. 

7.  We  have  seen  that  the  condition  of  fasting  or  hunger, 
independently  of  any  considerable  exhaustion  from  prolonged 
abstinence,  has  been  recognised  in  a  few  instances  as  an 
exciting  cause  of  megrim  by  sufferers  from  that  affection 
(see  page  50).  In  one  of  Jurine^s  patients  the  most  for¬ 
midable  attacks  of  Angina  pectoris  were  traced  to  this  cause, 
and  the  paroxysms  continued  to  recur  with  great  frequency 
unless  he  immediately  took  some  food*  Dr.  Radcliffe  says 
of  epilepsy:  “  After  muscular  fatigue,  I  would  lay  most  stress 
on  abstmence  as  an  exciting  cause.  Epileptics,  so  far  as  my 
experience  goes,  bear  abstinence  ill,  and  I  have  often  been 
surprised  at  the  rapid  way  in  which  they  become  faint  if 


*  Trousseau’s  “  Clinique  Me'dicale,”  tom.  ii.  p.  450. 
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they  are  kept  waiting  beyond  tbe  time  of  their  accustomed 
meal."* 

8.  Lastly,  there  are  some  healthy  persons  of  highly  ner¬ 
vous  organization  and  great  sensitiveness,  who  find  their  whole 
moral  character  and  disposition  very  sensibly  affected  by 
atmospheric  changes  for  which  no  intelligible  explanation 
can  be  assigned ;  it  need  therefore  excite  no  surprise,  how¬ 
ever  inexplicable,  that  similar  conditions  should  have  a 
disturbing  effect  on  a  nervous  system  already  prone  to 
morbid  activity  in  some  of  its  functions  ;  and  such  appears 
in  fact  to  be  the  case.  It  will  be  remembered  that  similar 
influences  have  been  very  frequently  mentioned  as 
exciting  causes  of  megrim,  and  that  in  a  large  portion  of 
Dr.  Symonff’s  cases  of  headache,  the  patients  assigned 
“  thunder  as  a  cause.  “  Of  atmospheric  conditions, 
it  is  probable  that  several  are  capable  of  exciting  an 
attack  of  Nervous  Headache ;  but  there  are  two  conditions 
well  known  in  their  relation  to  the  production  of  this  pain — 
namely,  the  atmosphere  which  precedes  and  accompanies 


Van  Swieten  also  reckons  Hunger  among  the  exciting  causes  of  epileptic 
fits  {Com.  ap.  BoerTiaave,  §  1075) ;  and  it  is  not  a  little  interesting  to  find  the 
same  influence  noted  by  Galen  seventeen  hundred  years  ago.  In  an  admirable 
description  of  a  case  of  gastric  epilepsy,  which  has  many  interesting  features, 
he  states  that,  among  other  causes,  whenever  the  patient,  who  was  a  school¬ 
master,  fasted  too  long,  he  was  seized  with  a  fit.  Galen  accordingly  advised 
that  he  should  anticipate  the  occurrence  by  taking  some  bread  at  a  certain 
hour.  This  was  done  and  warded  off  the  fits,  which  in  course  of  timA  -were 
cm-ed ;  yet  he  afterwards  remained  subject  to  a  very  transient  convulsion  if 
his  business  obliged  him  to  fast  longer  than  usual. 

Galen’s  words,  are ’NsaviaKog  rig  pX'ancsTo  t$  rrjg  imXtpbidg  ttuGsl 
ypapparucog,  t)  vuea  paXiara  aipooporspov  kSiZaonsv,  g  sfpovnasv,  rj  s-imrXsov 
V<riTr]aev,ri  eGyppOrj.  Tovrqj  to  or  6 pa  rrjg  KoiXiag  virsvoijca  Traaxuv,  tvaioOgrov 
virapxov,  t<p  qj  Kara  ovpnaGsiav  rov  sydipaXov  oXov  to  awpa  icpaSaiveiv 
aTraoptoS&g.  tKsXsvaa  roiyapovv  tws (/Lag  povijg  avTov  aKpifiovg  npovotToGcu, 
rpiTjjg  8  oipag  TirdpTyg  dprov  kTnpsXiog  ioKsvaopkvov  irpoopspsoQai.  . 
.  ....  u>g  8s  tovt  ah  Tip  irpaTTOVTi  avvsflaivs  pgosv  irdaxsiv,  aiepiBr) 

ts  yvioaiv  tiyov  ibv  ioToxaZopriv  spirpooQsv  ....  irsciv  ovrog  6  avgp 
oig  tirspuii  irXsoai  twv  theooi,  vyiatvoiv  dpep-TTiog  8istsXsitsv.  si  8s  i rov  avraviing 
VTTO  TTspioTaosiog  IT  pay P&T  OJV  aoirog  vvayedirOr]  SuxTsBrjvai,  evvk(3aivsv 
aKiaxsoGai  PpayoTaToig  avrov  airaapoig. — Be  loc.  affect.,  lib.  v.  cap.  vi. 

Does  not  this  recall  the  very  similar  experience  of  Tissot  in  a  case  of 
megnm?-— “  Je  connais  un  autre  homme  qui  s’en  est  gu<5ri  en  soupant,  et 
en  tenant  tou jours  du  pain  dans  sa  poche,  pour  prendre  des  qu’il  sentait 
quelque  rongement  d’estomac.”— “  Traits  des  Nerfs,”  p.  386. 
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thunder,  and  that  which  precedes  a  fall  of  snow.”*  So 
Fothergill  and  Trousseau  mention  “atmospheric  changes” 
among  the  determining  causes  of  the  paroxysms  in  Angina 
pectoris  ;+  and  one  of  Jurine’s  patients  stated  that 
“  thunder,”  which  he  used  to  hear  with  a  certain  pleasure, 
now  occasioned  him  great  distress.^ 

Laennec  also  states  “changes  of  the  atmospheric  electricity 
and  the  less  appreciable  conditions  of  the  atmosphere”  to  be 
exciting  causes  of  Asthma  ;§  and  Salter  says :  “I  have  notes  of 
as  many,  I  should  think,  as  six  cases  in  which  the  connexion 
between  thunder  and  asthma  was  well  marked.”||  Elsewhere 
he  mentions  “some  inappreciable  quality  of  the  air  as  one  of 
the  commonest  exciting  causes  of  asthma.  In  some  cases 
change  of  air  is  the  great  thing.  This  is  often  felt  at  first 
going  to  a  place,  and  only  at  first.  In  another  set  of  cases 
changes  of  weather  without  change  of  place  seem  sufficient 
to  excite  asthma ;  even  change  of  wind.  In  some  of  my 
cases  the  special  winds  are  mentioned ;  in  one  it  will  be  E., 
in  another  S.E.,  in  another  any  high  wind,  in  another  any 
cold  wind.”^]  In  one  of  his  autograph  cases  the  patient 
observes  :  “  Another  primary  cause  of  asthma  with  me  is 
change  of  air.  That  this  produces  my  asthma  I  know  from 
the  fact,  that  attacks  have  often  occurred  for  the  first  few 
days  or  weeks  after  arriving  at  a  place,  where,  during  a 
former  residence,  and  subsequently  when  the  effect  of  the 
change  has  passed  off,  I  was  as  free  from  all  trace  of  the 
complaint  as  I  have  ever  been.”** 


This  recalls  Dr.  Air/s  experience,  who  suffered  several 
attacks  of  his  blind  megrim  on  first  going  into  the  country 
(see  page  56) ;  and  I  am  acquainted  with  a  lady  in  whom 
the  same  thing  occurs.  It  may  well  be  that  there  are  subtle 
agencies  at  work  in  such  instances,  of  which  a  morbidly 
sensitive  nervous  system,  of  the  kind  now  referred  to,  is  the 
only  test  we  at  present  possess,  and  this  would  seem  to  be 


,  (juistoni, 

T  “Med.  Obs.  and  Inq.,”  vol.  v.  -—“Clin  Med 
t  “  Memoire  sur  1’Angine  de  Poitrine  ”  p  242 
„  „  _  8  “  On  Diseases  of  the  Chest,”  by  Forbes 

II  “  On  Asthma,”  p.  96  (ed.  1868).  f[  Id  p  i38 


n  Lectures.” 

”  tom.  ii.  p.  445 
Paris,  1815. 
p.  413. 

**  Id.  p.  380. 
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confirmed  by  those  singular  instances  of  “  cat  syncope  ” 
described  by  some  authors,*  and  of  "  cat  asthma "  and 
other  analogous  cases  by  Dr.  Salter,  which,  if  they  were 
not  well  authenticated,  it  would  be  difficult  to  believe. 

I  now  venture  to  think  that  any  one  who  has  had  the 
patience  to  follow  me  through  the  preceding  part  of  this 
chapter,  and  who  will  be  at  the  further  pains  to  com¬ 
pare  the  common  characters  of  the  neurosal  family,  which 
I  have  there  endeavoured  to  establish,  with  the  general 
features  of  megrim  set  forth  in  the  second  chapter,  can 
hardly  fail  to  see  how  strictly  megrim  itself  conforms  to 
the  family  type.  We  have,  in  the  broad,  the  same  func¬ 
tional  character;  similar  determinate  relations  with  respect 
to  ages  and  sexes  ;  the  same  frequency  of  hereditary  transmis¬ 
sion  and  hereditary  metamorphosis ;  the  strictly  paroxysmal 
and  culminating  character  of  the  seizures  in  most  instances; 
their  intermission,  with  intervals  of  health,  and  often  an 
approximately  periodical  or  regular  return ;  and,  lastly,  pre¬ 
cisely  the  same  variety  of  influences  operating  as  exciting  or 
occasional  causes  of  the  seizures.  I  may  further  remind  the 
reader  that,  in  discussing  the  special  phenomena  of  the  pa¬ 
roxysm  m  the  preceding  chapter,  I  took  occasion  to  point 
out,  as  opportunity  offered,  that  even  here  the  analogy  with 
other  neuroses  is  often  apparent,  several  of  the  phenomena 
occurring  in  other  forms  of  nervous  seizure  as  well  as  in 
megrim;  such  are  the  sense  of  fear,  the  drowsiness,  and  the 
diuresis.  Another  class  of  facts  remain  which  exhibit  this  affi¬ 
nity  m  a  yet  stronger  light,  and  these  we  must  now  consider. 

Neurosal  Equivalency  and  Transformations. 

We  have  already  shown  that  the  metamorphosis  of  a 
neurosis  in  the  course  of  hereditary  transmission  is  of  fre¬ 
quent  occurrence,  but  a  similar  transformation  is  occasionally 
met  with  in  the  same  individual,  one  form  of  seizure  being 
replaced  temporarily  or  permanently  by  another.  This  is, 
no  doubt,  exceptional,  but  still  it  occurs  sufficiently  often  to 


*  bee  Kaau  Boertaave,  “  Impet.  faciens,”  §  409. 
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exclude  the  notion  of  a  mere  accidental  succession,  while 
the  operation  of  the  same  principle  may  be  traced  through 
the  whole  range  of  nervous  disorders  from  the  lowest  to  the 
highest — from  a  simple  respiratory  neurosis  like  sneezing  or 
hiccup  to  the  more  formidable  types  of  epilepsy  and  mania. 

In  a  well-known  treatise  by  the  celebrated  Dr.  Cheyne, 
I  find  the  following  passage,  which  shows  how  conscious  he 
was,  as  a  student  of  nervous  disorders,  of  that  close  affinity 
between  them  to  which  we  refer.  -  “  All  nervous  distemper 
whatsoever,"  he  writes,  “  from  yawning  and  stretching  up 
to  a  mortal  fit  of  an  apoplexy,  seems  to  me  to  be  but  one 
continued  disorder,  or  the  several  steps  or  degrees  of  it."* 
Much  more  recently.  Dr.  Prichard  described  and  illustrated 
the  convertibility  and  alternation  of  such  affections  at  some 
length  as  a  result  of  his  own  observations.  “  It  would  appear," 
he  says,  “  that  many  of  the  disorders  of  the  nervous  system 
are  more  nearly  connected  with  respect  to  their  causes  and 
the  morbid  conditions  in  which  they  consist,  than  most  of 
the  disorders  that  are  classed  together  in  other  departments 
of  nosology.  This  remark  will  be  illustrated  by  observing 
the  mutual  relations  of  some  of  these  disorders,  their  suc¬ 
cessions,  and  their  conversions  into  each  other,  "f  In  fact 
he  regarded  apoplectiform  neuroses,  or  inorganic  apoplexies 
as  they  were  called,  epilepsy,  mania,  vertigo,  chorea,  tran¬ 
sient  amaurosis,  somnambulism,  and  the  like,  as  closely  allied 
and  interchangeable  morbid  conditions.  Dr.  Parry,  again, 
to  whose  writings  we  have  had  occasion  so  frequently  to 
refer,  observes  that  such  transformations  are  common 
enough,  and  a  variety  of  instances  which  at  different  times 
came  under  his  notice  will  be  found  in  his  works.  J  He 
finds  the  explanation  of  this  connexion  in  his  theory  of 
these  diseases,  regarding  them  all  alike  as  the  result  of  a 
“  determination  of  blood"  in  different  degrees  and  to  dif¬ 
ferent  parts  of  the  brain. 

The  late  Dr.  Marshall  Hall  took  a  similar  view  of  the 


t  “Diseases 

t  “  Elements  of  Path,  and  TWan  »  _ 


t  “Elements  of  Path.^d  ThempT^ofi  Vfo7  8  £ ™  ,  * 
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near  affinity  and  convertibility  of  such  paroxysmal  nervous 
affections,  and  in  tbe  Croonian  Lectures  for  1851  be  makes 
use  of  tbe  observed  facts  to  support  bis  favourite  mechanical 
theory  of  venous  compression.  “  Every  fact/"  be  observes, 
"leads  to  tbe  inevitable  conclusion  that  tbe  apoplectic, 
paralytic,  epileptic,  and  maniacal  affections  are  all  allied 
intimately  together.”  ....  “  Tbe  same  remarks  relate  to 
puerperal  cases  :  convulsions,  apoplexy,  paralysis,  mania,  are 
so  linked  together  that  they  may  not  only  occur  singly,  but 
in  various  successions  before,  during,  or  after  parturition. 
Tbe  difference  is,  in  reality,  but  tbe  difference  of  vein 
compressed.”* 

Take,  again,  tbe  following  extract  from  tbe  writings  of 
another  living  authority.  Dr.  Brown-  Sequard  says — “  Other 
affections  very  often  have  tbe  same  characteristic  features 
as  epilepsy  as  regards  their  production.  If  I  had  time  I 
could  relate  a  very  large  number  of  facts  to  prove  that, 
much  more  frequently  than  might  be  imagined  by  most  of 
my  hearers,  the  various  forms  of  insanity,  of  vertigo,  of 
hallucinations,  and  of  illusions,  and  also  ecstasies,  catalepsy, 
hysteria,  chorea,  hydrophobia,  tetanus,  local  cramps,  and 
even  the  general  paralysis  connected  with  insanity,  may  be 
due  to  irritation  starting  from  a  centripetal  nerve,  and 
frequently  slightly  felt,  or  even  unfelt.”t  Here,  again,  we 
have  the  same  fundamental  affinity  exhibited  in  connexion 
with  a  doctrine  of  peripheral  irritation  and  vaso-motor  re¬ 
flection,  which  we  shall  hereafter  discuss. 

My  object  in  giving  the  foregoing  extracts  has  been  to 
show  that,  notwithstanding  much  diversity  in  the  interpre¬ 
tation  of  the  facts,  the  existence  of  an  intimate  relationship 
between  the  various  forms  of  nervous  disorder,  and  their 
occasional  convertibility,  have  been  very  generally  recognised 
by  successive  generations  of  pathologists  who  have  made 
those  disorders  their  study.  I  shall  hereafter  give  my 


*  “  Croonian  Lectures  for  1851.”  Lect.  ii.  p.  46,  §§  184,  185. 

+  “  Lectures  on  the  PhysioL  and  Pathol,  of  the  Central  Nervous  Syst.,” 
delivered  in  the  ColL  of  Surgs.  Engl.,  May  1858.  Philadelphia,  1860; 
p.  185. 
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reasons  for  believing  tbat  the  explanation  of  this  connexion 
is  to  be  found  in  tbe  original  constitution  of  the  central 
nervous  system,  and  in  tbe  different  endowments  and  func¬ 
tional  connexion  of  its  parts,  rather  than  in  any  accidental 
circumstances  of  peripheral  irritation  or  varying  blood- 
supply.  Whatever  share  the  latter  may  have  in  the  pro¬ 
duction  of  the  phenomena,  they  can  only  be  regarded  as 
secondary  and  subordinate  causes. 

But  let  us  proceed  to  some  particular  illustrations  of 
neurosal  metamorphosis.  “  There  is  much  and  powerful 
evidence/'’  writes  Dr.  Sieveking,  “  to  show  that  Epilepsy 
belongs  to  a  group  of  affections  which  are  closely  allied  to 
one  another,  and  hence  exhibit  many  transitional  forms 
which  have  given  rise  to  confusion  in  the  minds  of  medical 
men.  The  eclampsia  of  early  childhood,  laryngismus  or 
spasm  of  the  glottis,  may  be  especially  mentioned  as  be¬ 
longing  to  the  same  category  as  epilepsy  and  he  proceeds 
to  give  instances  of  the  succession  of  infantile  convulsions, 
spasmodic  croup,  and  epilepsy  in  the  same  individuals.  It 
may  be  said,  perhaps,  that  such  cases  are  merely  instances 
of  the  same  disease  in  different  degrees  of  development,  and 
not  of  conversion.  They  are,  no  doubt,  a  manifestation  of 
the  same  neurosal  tendency  under  forms  corresponding  to 
the  particular  periods  of  bodily  evolution,  but  they  are  not 
the  same  disease,  and  probably  differ  as  much  as  other 
neuroses — epilepsy  and  asthma,  for  instance,  which  no  one 
confounds. 

A  somewhat  similar  distinction  should,  I  think,  be  drawn 
between  the  so-called  minor  and  major  epilepsy  :  it  is  a 
mistake  to  confound  these  under  one  name,  unless  we  make 
that  name  far  more  comprehensive ;  for  though  intimately 
connected  and  exhibiting  transitional  forms,  they  yet  differ 
quite  as  much  as  some  other  neurosal  affections  having  distinct 
designations  :  they  are,  like  them,  I  believe,  different  locali¬ 
zations  of  the  same  pathological  tendency  of  the  nervous 
system.  In  support  of  this  I  would  recall  the  fact,  first 


“  On  Epilepsy,”  p.  213.  London,  1861. 
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pointed  out  by  Esquirol,  and  generally  admitted  since,  that 
transient  epileptic  vertigo  is  more  damaging  to  tbe  intel¬ 
lectual  faculties  than  the  far  more  violent  and  formidable 
fits  of  major  epilepsy  ;*  and  that  the  observed  connexion 
between  the  two  is  not  of  that  kind  or  constancy  which  we 
should  expect  it  to  be  on  the  supposition  that  the  one  is 
only  an  incomplete  form  of  the  other.  Hence  it  is  at  least 
a  question  whether  it  might  not  be  more  correct  to  consider 
the  two  disorders  as  distinct,  and  to  regard  the  fact  of  their 
association  or  succession  in  the  same  individual  as  an 
instance  of  that  metamorphosis  of  neuroses  of  which  we  are 
speaking,  and  which  holds  good  in  different  degrees  for  all 
the  members  of  the  neurosal  family,  reaching  its  maximum 
in  those  which  have  an  hysterical  basis.  M.  Trousseau  in 
one  of  his  lectures,  referring  to  a  case  of  so-called  partial 
epilepsy,  where  the  patient,  having  been  at  first  regularly 
epileptic,  afterwards  suffered  only  from  epileptic  vertigo, 
and  occasionally  from  convulsions  limited  to  the  face  with¬ 
out  vertigo,  observes — “  Before  going  further,  let  me  direct 
your  attention  to  this  transformation  of  epilepsy — an  occur¬ 
rence  long  since  pointed  out  by  medical  men  who  have 
given  their  attention  to  the  subject,  by  Calmeil  among 
others.  I  would  have  you  observe,  however,  that  these 
pathologists  have  especially  indicated  the  transformation  of 
the  petit  mat  into  the  grand  mat,  whilst  in  the  case  of  the 
young  man  before  us  the  reverse  of  this  has  occurred, 
the  severer  convulsive  affection  having  preceded  the  verth 
ginous  format 

But  to  proceed  to  another  illustration.  Epilepsy  and 
Asthma  are  occasionally  observed  to  be  interchangeable 
affections.  Dr.  Salter  has  recorded  the  following  remarkable 
instance.  "The  patient  was  a  man  about  fifty  years  of  age, 
subject  to  epilepsy.  His  fits  had  certain  well  known  pre- 


Les  vertiges  ont  une  influence  plus  active,  plus  energique  sur  le  cerveau 
que  ce  qu’on  appelle  le  grand  mal,  ou  Taeces  complet.” — “Traits  des 
Maladies  Ment.,”  tom.  i.  p.  288.  See  also  Foville,  “Diet,  de  Med.  et  de 
Ckir.,”  Art.  “Epilepsy;”  and  Morel,  “ Etudes  Cliniques,”  tom.  i.  p.  320, 

+  “  Clinique  Medicale,”  tom.  ii.  p.  38. 
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monitory  symptoms  and  occurred  with  tolerable  regularity, 
I  think  about  once  a  fortnight.  On  one  occasion  his 
medical  attendant  was  sent  for  in  haste  and  found  him 
suffering  from  violent  asthma;  the  account  given  by  his 
friends  was,  that  at  the  usual  time  at  which  he  had  expected 
the  fit  he  had  experienced  the  accustomed  premonitory 
symptoms,  but  instead  of  these  being  followed  as  usual  by 
the  convulsions,  this  violent  dyspnoea  had  come  on.  Within 
a  few  hours  the  dyspnoea  went  off,  and  left  him  as  well  as 
usual.  At  the  expiration  of  the  accustomed  interval  after 
this  attack,  the  ordinary  premonitory  symptoms  and  the 
usual  epileptic  fit  occurred.  On  several  occasions  this  was 
repeated,  the  epileptic  seizure  being  as  it  were  supplanted 
by  the  asthmatic."*  After  citing  this  instance  Dr.  Sieve- 
king  observes — “  While  these  sheets  are  passing  through  the 
press  a  closely  analogous  case  occurring  in  an  elderly  lady 
has  been  under  my  care."f 

Of  Chorea,  another  affection  belonging  to  the  motor 
group.  Dr.  Radcliffe  says — “  How  far  the  occurrence  of 
chorea  implies  a  tendency  to  other  disorders  of  the  nervous 
system,  especially  to  Epilepsy,  is  a  question  which  has  not 
hitherto  been  fully  entertained,  and  I  cannot  supply  an 
answer  from  actual  statistics.  But  this  I  may  say — that  I 
have  frequently  met  with  epileptic  patients  who  were  choreic 
at  one  period  of  their  life,  and  that  the  impression  left  on 
my  mind  from  what  I  have  seen  is,  that  the  chances  of 
chorea  being  followed  sooner  or  later  by  some  other  disease 
of  the  nervous  system  are  too  much  made  light  of 
Sometimes  chorea  is  replaced  by  a  form  of  Insanity :  after 
remarking  on  the  general  immunity  of  children  from  the 
latter  neurosis.  Dr.  Maudsley  adds — “  But  we  do  meet  some- 


*  “  On  Asthma,”  p  44  +  “On  Epilepsy,”  p.  218. 

,  v^Sy^f  Med”  V0l>  iL  p-  125  (lst  ed-),  Art.  “Chorea,” 

by  C.  B.  Radcliffe,  M.D.  ’ 

Dr.  Handheld  Jones  has  recorded  a  case  of  incomplete  epilepsy  in  a  child 
which  gave  place  to  chorea  =— “The  convulsive  attacks  were  evidently  of 
epileptic  character,  and  yet  differed  much  from  true  epilepsy  esoeciallv  in 
the  retention  of  consciousness.  The  transmutation  of  the’  malady  into 
chorea  is  a  point  of  much  interest,  marking  the  affinity  which  exists  between 
the  several  neuroses.  —  On  Functional  Nervous  Disorders,”  p.  292. 
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times  in  older  children  with  a  general  acute  mania,  occurring 
usually  in  connexion  with  chorea  or  epilepsy,  and  presenting 
the  symptoms,  if  I  may  so  express  it,  of  a  mental  chorea 
or  an  epilepsy  of  the  mind ;  but  without  the  spasmodic  or 

convulsive  movements  of  those  diseases . Besides  the 

imbecility  and  occasional  violent  delirium  attending  chorea, 
there  are  other  cases  in  which,  without  choreic  disorder  of 
movements,  there  is  a  choreic  mania ;  it  is  an  active  delirium 
of  ideas  which  is  the  counterpart  of  the  usual  delirium  of 
movements,  and  its  automatic  character  and  its  marked 
incoherence  are  striking  enough  to  an  ordinary  observer.”* 
Hooping-cough  is  another  malady  which  not  unfrequently 
exhibits  a  like  tendency  to  metamorphosis  in  the  character 
of  its  paroxysms.  Thus,  many  years  ago,  I  attended  a 
family  of  children  affected  with  this  disorder,  and  in  two 
members  of  the  family,  after  suffering  a  short  time  in  the 
usual  way,  the  characteristic  seizures  were  replaced  by 
violent  paroxysms  of  sneezing,  which  continued  to  recur 
until  the  end  of  the  complaint ;  and  I  have  recently  ob¬ 
served  precisely  the  same  substitution  in  another  case.  Dr. 
Gairdner  has  also  recorded  a  singular  instance  in  which  this 
convulsive  cough  appears  to  have  been  replaced  in  an  adult 
by  attacks  of  prolonged  spasm  of  the  glottis  not  unlike 
spasmodic  croup.  “  The  patient  was  a  gentleman,  thirty- 
five  years  of  age,  of  good  general  health.  While  hooping- 
cough  was  prevalent  in  his  family,  he  was  himself  attacked 
by  the  malady  in  its  usual  form.  After  it  had  lasted  some 
weeks  the  fits  of  cough  were  replaced  by  the  following  re¬ 
markable  seizures :  He  was  attacked  with  difficulty  of 
breathing,  attended  by  a  sense  of  constriction  about  the 
upper  part  of  the  trachea,  so  sudden  and  violent  as  to  cause 
the  greatest  alarm.  The  duration  was  about  a  quarter  of 
an  hour ;  when  the  suffocation  passed  off,  a  distressing  sen¬ 
sation  still  remained  at  the  chest.  After  the  first,  these 
seizures  recurred  generally,  but  not  always,  at  night;  at 
first  they  were  every  two  days,  but  then  became  less  fre- 


*  “  Gulstonian  Lectures  ”  for  1370,  by  Henry  Mandsley,  M.D.,  pp.  68-9. 
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quentj  and  after  about  two  months  the  interval  was  a  week 
or  ten  days,  then  longer,  but  it  was  not  until  the  fourth 
month  from  their  commencement  that  they  ceased  alto¬ 
gether."*  This  case  calls  to  mind  those  instances  of 
“  Laryngeal  Epilepsy  "  which  are  occasionally  met  with  in 
adults,  and  closely  resemble  the  spasmodic  croup  of  infants. 
I  shall  have  occasion  to  notice  some  instances  of  this  by- 
and-by.  I  will  only  add  that  the  transition  from  a  paroxysm 
of  hooping-cough  to  one  of  epilepsy  or  asthma  is  sufficiently 
easy,  and  pertussis  has  not  unfrequently  been  the  exciting 
cause  of  the  latter  affections.  Dr.  Reynolds  mentions  an 
instance  of  “  the  passage  of  an  attack  of  pertussis  into  a 
complete  convulsion  with  loss  of  consciousness,"f  and  Dr. 
Salter  refers  to  the  same  complaint  as  a  frequent  point  of 
departure  for  asthma. 

Turning  now  to  some  forms  of  painful  neurosis — Neu¬ 
ralgias,  in  fact — we  find  much  the  same  interchangeable 
character  maintained  as  in  the  spasmodic  forms.  “  Those 
who  have  watched  the  varying  phenomena  of  neuroses  with 
care,"  says  Dr.  Sieveking,  “  will  often  have  observed  cases 
of  metastasis,  which  are  no  less  surprising  than  instructive. 
I  speak  not  merely  of  the  pains  occurring  in  hysterical 
females,  that  pass  rapidly  from  one  part  to  another,  but  of 
definite  affections  of  one  class  or  set  of  nerves  subsiding  on 
the  approach  of  a  similar  or  different  affection  in  the  range 
of  another  set  of  nerves,  A  short  time  ago  I  attended  a 
lady,  previously  subject  to  intense  pharyngeal  neuralgia,  for 
an  intercostal  neuralgia  simulating  pleurisy.  The  former 
malady  had  entirely  disappeared  on  the  occurrence  of  the 
latter.  In  the  course  of  my  career  I  have  seen  many  cases 
which  appeared  to  me  to  support  the  same  view,  and  the 
above  case  may  bear  an  interpretation  of  the  same  kind."J 

Sir  B.  Brodie,  in  his  treatise  on  local  nervous  affec¬ 
tions,  records  a  striking  instance  : — “  A  gentleman  laboured 
under  a  most  severe  pain  referred  to  the  left  side  of  the 


“  Ed-  Med-  and  Surg.  Jour.,”  vol.  xliii.  p.  257.  f  «  On  Epilepsy,”  p  52. 

+  “  On  Epilepsy,”  p.  218  (2nd  ed.),  1861.  * 


NEURALGIAS — EPILEPSY. 


199 


face,  to  which  those  whom  he  consulted  gave  the  name  of 
Tic  Douloureux.  While  under  the  influence  of  the  pain  he 
was  suddenly  seized  with  a  pain  in  the  calf  of  the  left  leg, 
having  precisely  the  same  character  with  that  he  experienced 
before  in  the  face.  When  the  pain  in  the  leg  attacked 
him  that  in  the  face  did  not  subside  altogether,  but  it 
abated  so  much  that  he  suffered  little  or  no  inconvenience 
from  it.  At  the  end  of  a  few  days,  as  the  pain  left  the  leg, 
it  returned  with  its  usual  severity  in  the  face.-”* 

M.  F.  Neucourt  in  his  treatise  on  neuralgia  records  nu¬ 
merous  instances  of  a  similar  kind,  to  which  he  appends 
these  general  remarks  : — “  One  cannot  but  be  struck,  in 
cases  of  Facial  Neuralgia,  by  observing  that  the  affection  is 
often  preceded,  accompanied,  or  followed  by  violent  pains 
in  the  stomach  (gastralgia)  or  in  the  side  (pleurodynia), 
neck,  loins.  See.,  and  this  succession  of  painful  phenomena 
in  different  parts  occurs  too  frequently  to  be  regarded  as  a 
mere  coincidence.”f  And  again,  when  summing  up  the 
results  of  his  observations  on  neuralgia  of  the  scalp — “  As  to 
its  relation  with  pain  in  other  parts  of  the  body,  I  have 
found  it  alternate  three  times  with  gastralgia,  once  with  true 
facial  neuralgia,  once  with  intercostal,  lumbar,  and  uterine 
neuralgia,  and  once  with  palpitations.” J  Numerous  illus¬ 
trations  of  these  alternations  will  be  found  in  the  work.§ 

In  other  cases  these  same  neuralgic  affections  are  found 
to  alternate  with  convulsive  ones.  Dr.  Copland  long  since 
pointed  out  that — “  Epilepsy  and  convulsive  or  spasmodic 
affections  are  often  the  external  manifestations  of  the  same 
lesion  which  occasions  Neuralgia — the  one  alternating  with, 
or  to  a  certain  extent  accompanying  the  other.  Indeed  the 
same  local  lesion  which  produces  intense  pain  may,  in  a 
different  grade,  or  as  it  extends  to  the  nerves  of  motion, 
occasion  spasm  or  convulsion.”  And  again  he  says — “  A 
considerable  practical  knowledge  of  neuralgic  affections  has 
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convinced  me  that  some  severe  visceral  disease,  or  an  apo¬ 
plectic,  epileptic,  or  paralytic  seizure  not  unfrequently 
supervenes  on  the  suppression  of  a  neuralgic  affection.”* 
Dr.  Tweedie  has  made  a  similar  observation — “We  have 
known  an  inveterate  Asthma  which  had  existed  for  years 
superseded  by  Tic  douloureux/’f 

A  similar  transformation  or  replacement  has  been  some¬ 
times  observed  in  connexion  with  Angina  pectoris.  Dr. 
Anstie  has  recorded  a  case  of  that  malady  in  a  gentleman 
who  had  previously  been  a  sufferer  for  twenty  years  from 
attacks  of  spasmodic  asthma  and  facial  neuralgia.^  Lately 
Professor  Trousseau  has  shown  that  the  same  most  painful 
and  distressing  neurosis  may  replace  epilepsy.  “  There  is,” 
he  says,  “  one  predisposing  cause  of  angina  pectoris,  very 
indisputable  in  my  opinion,  which,  however,  I  have  not 
seen  noticed  by  any  one,  but  which  I  have  already  pointed 
out  to  you :  this  cause  is  epilepsy.  In  certain  cases,  and 
perhaps  in  a  considerable  number,  to  judge  by  my  own 
experience,  angina  pectoris  is  one  expression  of  this  forr 
mid  able  and  cruel  malady — it  is  a  modification  of  its  vertigi¬ 
nous  form;  it  is,  in  two  words,  an  epileptiform  neuralgia. 
It  has  the  same  abrupt  invasion,  rapid  progress,  and  sudden 
cessation,  and,  as  I  have  already  told  you,  it  is  not  very 
uncommon  for  patients  who  have  formerly  suffered  from 
paroxysms  of  angina  pectoris  to  he  afterwards  attacked 
with  true  epileptic  fits,  just  as,  in  other  instances,  angina 
pectoris  may  have  been  preceded  at  a  former  period  by 
well-marked  epileptiform  seizures.  Such  a  case  has  again 
recently  occurred  in  my  practice  A  man,  forty-five 
years  of  age,  who  was  subject  to  epileptic  attacks,  had  ex¬ 
perienced  during  the  last  six  months  certain  phenomena  of 
which  he  gave  me  the  following  account.  After  exercise  of 
a  somewhat  violent  kind,  running  quickly,  he  suddenly 
experienced  a  painful  sense  of  oppression;  during  the  last 


*  “Dictionary  of  Medicine  ”  Art. -Neuralgia,”  vol.  ii.  pp.  887  and  889. 
T  oy  stem  of  Practical  Medicine,  p  5 
]870<EePOrt  °f  Pr°Ceed’  °f  CHa-  S°C-  ofWi>”  Brit.  Med.  Joum.,  Feb.  26, 
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month  these  symptoms  had  recurred  spontaneously  three 
times  a  day,  even  when  he  was  at  rest,  and  had  assumed  a 
very  intense  character.  They  consisted  at  that  time  in 
violent  pains,  occupying  at  first  the  front  of  the  chest  on  the 
right  side,  like  a  sort  of  breastplate ;  then,  after  the  lapse 
of  a  minute,  they  radiated  into  the  corresponding  arm, 
which  became  numb,  very  painful,  and  of  higher  tempera¬ 
ture  than  the  left  one.  This  attack  lasted  nearly  a  quarter 
of  an  hour,  and  then  ceased  entirely.  At  the  outset  there 
was  an  abundant  secretion  of  intestinal  gas.  In  other 
respects  this  person’s  health  was  perfect :  his  appetite  good, 
all  the  digestive  processes  regular,  ....  and  I  could  detect 
no  symptom  and  no  sign  of  organic  lesion,  either  of  the 
lungs  or  circulatory  apparatus."* 

Spasmodic  Colick,  or  Gastralgia,  is  another  variety  of 
neuralgic  affection  in  connexion  with  which  a  similar  meta¬ 
morphosis  not  unfrequently  occurs.  Dr.  Salter  records  a 
case  of  true  asthma  where  the  patient  had  suffered  from 
childhood,  and  the  malady  was  a  family  complaint.  The 
paroxysms  exhibited  some  interesting  features,  such  as  being 
excited  occasionally  by  laughter,  and  attended  by  a  profuse 
secretion  of  urine  like  pump- water.  For  twelve  years  the 
attacks  had  been  regularly  periodic,  when,  on  the  patient’s 
coming  to  London,  they  ceased ;  but  the  point  of  especial 
interest  is,  that  from  the  time  the  asthma  disappeared  he 
became  liable  to  occasional  violent  fits  of  spasmodic  colick,  f 
The  strict  conformity  of  this  sort  of  colick  or  gastralgia 
to  the  neurosal  type,  although  often  regarded  merely  as  a 
form  of  dyspepsia,  is  well  established,  and  was  long  since 
pointed  out  by  Dr.  Graves.  “  In  some  cases,’’  he  says,  “  its 
neuralgic  nature  is  sufficiently  evident,  for  the  attack  of 
pain  is  often  suddenly  produced  by  something  affecting  the 
nervous  system — as  anxiety,  alarm,  anger,  &c. ;  and  its  com¬ 
mencement  in  such  cases  appears  at  times  totally  uncon¬ 
nected  with  any  previous  derangement  in  the  act  of  digestion. 


”  “  Clinique  Medicale,”  tom.  ii.  p.  444  (2™  ed.),  1865. 
t  “  On  Asthma,”  p.  299,  aud  “Appendix,”  p.  357. 
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In  the  case  of  a  medical  man  of  eminence  who  lately  con¬ 
sulted  me,  the  pain  is  for  the  most  part  induced  by  the 
causes  just  enumerated ;  is  sudden  in  its  appearance,  and 
when  it  subsides  leaves  no  trace  behind.  This  is  the  more 
remarkable  as  the  pain  he  suffers  is  excruciating.  The 
duration  is  generally  from  four  to  five  hours.  Though  the 
chief  exciting  cause  is  any  violent  impression  on  the  nervous 
system,  yet  certain  articles  of  diet  which  disagree  with  the 
stomach  also  produce  pain."  Fatigue  is  mentioned  as 
another  cause.  “  Most  usually  the  attacks  commence 
several  hours  after  he  has  been  asleep,  and  awake  him  at 
one,  two,  or  three  o’clock.  This  latter  circumstance  con¬ 
firms  the  conclusion  that  the  disease  is  neuralgic."* 

Yalleix  relates  the  following  case  in  support  of  the  same 
view : — ff  A  young  man,  subject  to  attacks  of  facial  neuralgia, 
was  seized,  towards  the  close  of  January,  1841,  with  darting 
pains  in  the  right  temple,  which  soon  spread  towards  the 
opposite  side.  One  evening,  while  his  face  was  red,  cold 
compresses  were  applied  to  the  forehead :  in  the  course  of 
five  minutes  the  pain  in  the  head  had  abated,  and  at  the 
expiration  of  three  or  four  minutes  more,  entirely  disap¬ 
peared.  At  the  same  time  a  sense  of  oppression  was  felt  in 
the  epigastrium ;  then,  suddenly,  agonizing  pains  set  in  in 
the  same  region,  accompanied  with  a  sense  of  suffocation, 
painful  efforts  to  vomit,  and  the  escape  of  gas  from  time  to 
time  from  the  mouth.  These  critical  symptoms  lasted  an 
hour  or  two.  It  is  important  to  add  that  some  months 
before  he  had  experienced  an  identically  similar  attack."f 
Lastly,  some  forms  of  Mental  Derangement  not  unfre- 
quently  arise  from  a  similar  neurosal  transformation.  I 
have  already  referred  to  this  occurrence  in  connexion  with 
chorea,  but  it  is  much  more  common  in  the  history  of 
epilepsy.  It  is  a  well-known  fact  that  an  epileptic  fit  is 
frequently  followed  by  an  attack  of  violent,  though  transient, 
mania,  and  few  now  imagine  that  this  is  an  effect  of 
any  cerebral  congestion  which  the  fit  may  occasion;  but 


*  “  Dublin  Journ  of  Med.  and  Chem.  Science,”  vol.  i  r,  298 
+  “  Traits  des  Nevralgies,”  p.  703.  Paris,  1841.' 
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quite  apart  from  this,  very  similar  insane  paroxysms  may 
alternate  with.,  replace,  or  he  replaced  by  epileptic  seizures. 
“  In  some  cases,”  says  Professor  Trousseau,  “  these  cerebral 
phenomena  seem  to  he  the  only  manifestation  of  epilepsy. 
This  chapter  in  the  history  of  epilepsy  has  within  the  last  few 
years  been  the  subject  of  special  study,  and  has  given  rise 
to  numerous  memoirs,  among  which  I  shall  mention  that 
of  M.  Jules  Falret.”*  Some  recent  observations  by  Dr. 
Maudsley  have  an  exactly  similar  bearing.  “  Sometimes,” 
he  says,  “  an  outbreak  of  mania  precedes  or  takes  the  place 
of  an  epileptic  attack ;  and  it  may  happen  that  a  painful 
form  of  moral  derangement  with  periodical  exacerbations — 
a  masked  epilepsy — precedes  for  months  the  appearance  of 
genuine  epileptic  convulsions.”f  And  again — “  In  children, 
as  in  adults,  a  brief  attack  of  violent  mania,  a  genuine  mania 
transitoria,  may  precede,  or  follow,  or  take  the  place  of  an 
epileptic  fit;  in  the  latter  case  being  a  masked  epilepsy. 
Children  of  three  or  four  years  of  age  are  sometimes  seized 
with  attacks  of  violent  shrieking,  desperate  stubbornness,  or 
furious  rage,  when  they  bite,  tear,  kick,  and  do  all  the  de¬ 
struction  they  can;  these  seizures,  which  are  a  sort  of 
vicarious  epilepsy,  come  on  periodically,  and  may  either 
pass  in  the  course  of  a  few  months  into  regular  epilepsy,  or 
may  alternate  with  it.”J 

Sir  B.  Brodie,  in  the  lectures  to  which  I  have  before  re¬ 
ferred,  records  some  remarkable  instances  of  the  alternation 
of  other  nervous  disorders  with  insanity.  “  A  lady,”  he 
writes,  “  became  affected  with  a  spasmodic  affection  of  the 
sterno-cleido-mastoid  muscle,  producing  what  is  commonly 
called  a  Spasmodic  Wry-neek.  This  symptom  continued 
unabated  for  a  year,  and  then  suddenly  left  her,  but  as  the 
spasm  in  the  muscle  ceased,  she  fell  into  a  state  of  mental 
depression  amounting  to  insanity ;  and  in  this  she  continued 


*  “  dm.  Med.,”  tom.  ii.  p.  67-  “Dans  ces  circonstances,”says  M.  Falret, 
“le  delire  4pileptique  se  substitue  en  quelque  sorte  aux  convulsions  epi- 
leptiques,  et  n’est,  ponr  ainsi  dire,  qu’une  autre  manifestation  de  la  meme 
maladie,  sous  une  forme  differente.” — Arch,.  Gen.  de  Med.,  5™  S6r.  tom.  xvi. 
1860.  p.  679,  etc. 

T  Reynolds’s  “Syst.  of  Med.,”  Art.  “Insanity,”  voL  ii.  p.  15. 

X  “  Gulstonian  Lectures  for  1870,”  p.  69. 
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dunng  the  whole  of  the  second  year.  At  the  end  of  this 
period  she  recovered  of  the  disordered  Condition  of  her 
mind,  and  the  spasm  of  the  mnscle  returned,  continuing 
from  that  period  up  to  the  time  of  my  being  consulted  three 
or  four  years  afterwards."  “I  was  consulted,"  he  adds, 
by  another  lady,  in  whom  a  neuralgic  affection  of  the 
spine  alternated  with  insanity."* 

I  shall  conclude  these  remarks  in  the  words  of'a  distin¬ 
guished  French  alienist,  M.  Morel  (de  St.  Yon) «  Pajou- 
terai  meme,  pour  mieux  faire  eomprendre  ma  pensee,  que 
toutes  les  folies  a  base  hysterique,  epileptique,  et  hypo- 
chondriaque,  ne  sont,  dans  mon  idee,  que  des  nevroses 
transformees."f 


Metamorphic  and  Vicarious  Relations  of  Megrim. 

Turning  once  again  to  the  history  of  Megrim  itself,  we 
shall  find  it  exhibiting  precisely  the  same  kind  of  trans¬ 
formations  as  those  we  have  now  traced  in  connexion  with 
other  neuroses,  affording  an  additional  illustration  of  its 
general  conformity  to  the  laws  of  neurosal  phenomena,  and 
the  most  conclusive  evidence  of  its  intimate  relations  with 
several  members  of  the  group  in  the  circumstance  of  mutual 
replacement. 


Tissot  was  strongly  impressed  with  the  proneness  of 
megrim  to  occasional  metamorphosis.  “Many  observers," 
he  says,  “  have  established  it  as  a  fact  that  the  derange¬ 
ments  of  migraine  are  almost  as  dangerous  as  those  of  gout 
and  are  almost  always  followed  by  accidents  of  a  more  or 
less  troublesome  kind.":  Of  these  he  proceeds  to  give 
several  illustrations;  and  in  attempting  to  account  for  the 
phenomena,  he  rejects  the  doctrine  of  a  humoral  metastasis 
which  had  formerly  prevailed,  and  in  place  of  the  transfer 
of  a  morbid  material  from  one  part  to  another,  he  supposes 
a  transfer  of  a  morbid  activity  from  one  set  of  nerves  to 
another.  §  Excepting  that  our  modern  views  of  nervous 


Eeetures  on  Local  Nervous  Affections,  ”  p.  8.  (1 839  \ 
+  « Tn.it'  ,Ma^s  p.  125.  (i860.)  '' 

+  TKUte  des  Ws’  P-  392.  §  Mem,  p'p.  394-5. 
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“  sympathy"  are  somewhat  broader  than  those  which  Tissot 
held;  I  do  not  know  that  even  now  we  can  offer  an  explana¬ 
tion  either  much  better  or  materially  different  from  that 
which  he  taught ;  but  we  can  appeal  to  many  facts  recorded 
since  his  time;  and  we  can  show,  as  we  have  endeavoured 
to  do  in  the  previous  section;  that  this  transfer  of  morbid 
activity  from  one  division  of  the  nervous  system  to  another 
in  the  ease  of  megrim;  is  but  a  particular  illustration  of  a 
general  law  which  is  observed  to  hold  for  all  members  of 
tKe  neurosal  family.  I  may  add  that  most  of  the  French 
/writers  since  Tissotfs  time  have  confirmed  his  observations 
on  the  metamorphoses  of  megrim. 

To  begin  with  Epilepsy.  This  is;  doubtless,  the  particular 
neurosis  which  exhibits  the  closest  connexion  with  megrim, 
both  in  the  occasional,  replacement  of  the  one  affection  by  the 
other,  and  also  in  the  occurrence  of  cases  of  a  character  inter¬ 
mediate  between  the  two.  Let  me  refer  to  some  illustrations 

of  each.  The  case  of  Sarah  H -  (No.  19)  is  quite  in  point. 

She  was  thirty-seven  years  of  age,  a  woman  of  nervous  and 
hysterical  temperament,  who  came  to  King's  College  Hos¬ 
pital  suffering  from  epileptic  fits.  It  appeared  that  she  had 
a  brother  and  sister  epileptic,  but  neither  her  father  nor 
mother  were  so.  When  about  twelve  years  old  she  began 
to  suffer  from  “  sick-head  aches"  of  a  regular  type.  The 
attacks  had  a  distinctly  catamenial  character,  recurring 
for  the  most  part  at  monthly  intervals  with  the  uterine 
discharge,  and  consisting,  as  is  so  often  the  case  with 
catamenial  neuroses,  of  a  succession  of  paroxysms,  or  of 
remissions  and  exacerbations,  for  two  or  three  days,  ending 
iu  vomiting  with  relief.  She  has  sometimes  experienced 
other  forms  of  disturbed  sensibility,  such  as  dim  vision 
during  the  paroxysm,  and  numbness  of  the  fingers  before 
it.  She  has  found  unusual  exertion  occasionally  act  as  an 
exciting  cause  of  the  headache.  Purgatives  have  been  the 
only  remedies  tried  for  the  pain,  but  she  never  found  the 
attack  shortened  nor  the  pain  materially  relieved  by  them. 
She  continued  to  suffer  in  this  way  until  two  years  ago — 
that  is,  for  a  period  of  about  twenty-three  years ;  the  head- 
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aches  then  ceased,  but  have  been  replaced  ever  since  hv  true 
epileptic  seizures  having  the  same  catamenial  character.  It 
is  interesting  to  notice  that  at  present  the  epileptic  attacks 
recur  every  fortnight,  and  so  also  do  the  catamenia.  The 
last  two  fits  have  been  preceded  by  a  drowsy  stupor  of 
twenty-four  hours'  duration,  in  which  she  has  been  unable 
to  answer  questions  readily,  but  this  has  quite  cleared  off 
with  occurrence  of  the  fit. 

*  The  case  of  my  patient,  Sarah  Ar -  (No.  48),  affords 

another  instance.  With  a  well-marked  hereditary  tendency 
to  the  complaint,  she  had  suffered  from  periodical  sick- 
headaches  from  the  age  of  fourteen;  at  twenty-nine  she 
had  two  intercurrent  epileptic  seizures. 

This  relation  of  the  malady  to  epilepsy  was  long  since 
pointed  out  by  Dr.  Parry.  “  This  kind  of  headache,”  he 
observes,  “  usually  called  ‘  sick -headache,'  so  well  described 
by  Dr.  Eothergill,  not  uncommonly  occurs  as  a  vicarious 
affection  with  epilepsy.  ....  I  have  known  epilepsy  occur 
indiscriminately  with  sick-headache,  disappear  as  that  was 
cured,  and  return  again  several  years  afterwards,  as 
from  the  imprudence  of  the  patient  the  sick-headache 
also  returned.''* 

Dr.  Marshall  Hall,  again,  in  his  lectures  on  functional 
nervous  disorders  of  paroxysmal  character,  including 
seizures  of  apoplectic,  paralytic,  epileptoid,  maniacal,  and 
other  types,  which  he  regards  as  constituting  a  natural 
group  of  diseases  intimately  related  one  to  another,  makes 
a  similar  observation  : — “  Nothing  is  so  common — nothing 
is  viewed  as  of  such  trifling  import — as  the  seizure  termed 
‘  sick-headache.'  Yet  I  have  known  sick-headache  issue  in 
paroxysmal  attacks  of  a  very  serious  nature  both  apoplectic 

and  epileptic . How  often  would  due  attention  to  sick- 

headache  and  similar  warning  affections  ward  off  the  more 
formidable  attacks  of  apoplexy  or  epilepsy — yes,  and  of 
mania!''  Elsewhere  he  refers  on  several  occasions  to 
“  sick-headache”  as  a  "type”  of  the  class  of  paroxysmal 


“  Elements  of  Pathology,”  pp.  244,  249. 
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nervous  affections  which  he  endeavours  to  establish.*  In 
illustration  I  may  cite  the  following  case  recorded  hy  him, 
where  siek-headache  appears  to  have  merged  into  unilateral 
epilepsy  with  transient  hemiplegia : — ■“  Jane  D.  has  been 
under  my  care  for  the  last  fourteen  years.  For  many  years 
she  was  severely  attacked  with  bilious  sick-headaches  of 
an  agonizing  character.  The  attack  was  always  accompanied 
hy  severe  bilious  vomiting."  When  this  state  of  things 
had  continued  some  time — "During  an  attack  of  vomiting 
and  headache,  she  was  seized  with  a  mixed  character  of 
fit  (apoplectic  epilepsy),  which  more  particularly  attacked  the 
left  arm  and  leg,  and  the  left  side  of  the  face,  the  tongue 
being  wounded.  The  fit  passed  off,  and  was  succeeded  hy 
a  profound  sleep.  I  have  now  seen  her  so  attacked  twenty- 
eight  times.  She  has  diminished  power  of  the  left  hand 
and  arm  after  each  attack."f 

Hitherto  we  have  spoken  only  of  the  "  sick"  variety  of 
the  malady  in  relation  to  epilepsy;  but  the  severer  forms 
of  hemicrania,  and  especially  the  blind,  numbing,  and  aphasic 
seizures  described  by  Piorry,  Lebert,  and  others,  show  the 
same  affinity  and  occasional  transitions.  Tissot  himself 
gives  the  following  instance  of  this  connexion  between 
Epilepsy  and  severe  hemicrania : — “  Sometimes,"  he  says, 
“  epilepsy  succeeds  other  maladies ;  at  other  times  it  gives 
place  itself  to  some  different  affection.  I  have  seen  quite 
recently  a  patient  in  whom  this  course  of  epilepsy  was  very 
striking  :  his  illness  had  begun  at  the  age  of  fifteen  with 
violent  attacks  of  Migraine ;  he  soon  began  to  experience  in 
addition  what  he  called  giddiness  or  swimming  in  the  head; 
this  was  really  epileptic,  for  the  patient  would  suddenly 


*  “Lects.  on  the  Neck  as  a  Medical  Region,”  Lancet,  1849,  vol.  ii.  pp. 
67  and  68 ;  and  “  Synopsis  of  Diastaltic  Nervous  System,”  1850. 

There  can  be  no  doubt,  I  think,  that  in  thus  attempting  to  form  a  distinct 
Class  of  Paroxysmal  disorders,  Dr.  Hall  saw  and  followed  upmany  of  those  indi¬ 
cations  of  a  true  natural  affinity  which  we  have  been  engaged  in  considering 
in  the  previous  section,  but  he  regarded  all  such  facts  solely  from  one  point 
of  view — namely,  that  of  his  own  ingenious  but  purely  Tma.pins.Ty  theory  of 
‘  ‘  Traehelismus”  and  “  Laryngismus,”  which  we  shall  examine  hereafter. 

f  “The  Threatenings  of  Apoplexy  and  Paralysis,  &e.,”  §  156,p.  39,  being 
the  “Croonian  Lectures”  for  1851. 
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experience  a  confusion  in  the  head  and  momentary  loss  of 
consciousness  with  a  very  slight  convulsion.  The  affection 
afterwards  became  more  violent  and  of  longer  duration,  and 
he  had  for  two  years  well  marked  epileptic  seizures/"’* 

Dr.  Sieveking  has  dwelt  much  on  the  transitional  character 
exhibited  by  some  forms  of  nervous  seizure,  and  the  difficulty 
there  may  sometimes  be  in  determining  to  what  group  a  parti¬ 
cular  affection  belongs.  Of  this  he  gives  the  following  illustra¬ 
tion  : — E.  H.,  aged  thirty-two,  the  wife  of  a  coachmaker, 
consulted  him  in  1856 ;  she  was  of  a  florid  complexion  and 
well  made,  and  had  not  herself  ever  had  fits,  but  two  of 
her  sisters  were  epileptic.  The  catamenia  were  regular  and 
normal.  The  urine  contained  neither  sugar  nor  albumen. 
Eor  two  years  she  had  suffered  from  attacks  of  the  following 
kind,  which  occurred  at  intervals  of  from  two  to  six  weeks. 
There  was  temporary  loss  of  sight,  with  numbness  and 
occasional  loss  of  power  in  the  arms,  and  loss  of  speech. 
These  attacks  commenced  in  the  hands  and  mounted  up  to 
the  head,  lasted  about  fifteen  minutes,  and  were  followed  by 
headache  of  a  severe  character  extending  over  two  or  three 
days.  “This  case/"’  continues  Dr.  Sieveking,  “acquires 
additional  interest  from  the  fact  that  on  inquiry  I  now  find 
(1861)  that  the  patient,  whom  I  had  entirely  lost  sight  of 
two  years  ago,  was  seized  with  complete  epilepsy,  and  has 
since  been  subject  to  it  in  an  aggravated  form/"’f  Here 
we  have,  in  a  well  marked  form,  all  the  more  characteristic 
phenomena  of  the  severest  type  of  megrim,  occurring  for 
some  years  in  recurrent  paroxysms,  in  a  patient  the  subject 
of  a  strong  family  tendency  to  epilepsy,  and  finally  the  re¬ 
placement  of  these  seizures  by  epilepsy  itself. 

After  showing  the  frequency  with  which  headache  is  met 
with  as  a  mere  consequence  of  epileptic  seizures.  Dr.  Sieve- 
king  remarks  on  the  far  higher  import  of  headache  in  those 
comparatively  rare  cases  in  which  it  precedes  or  forms  a 
principal  part  of  the  seizure.  He  then  adds _ “In  the 


“  Traite  des  Nerfs,”  “Epilepsie”  (Bayle’s  ed.),  p  361 
+  On  Epilepsy,”  p.  27  (2nd  ed.),  1861. 
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same  way  as  epilepsy  is  very  commonly  associated  with 
cephalalgia,  so  also  do  we  frequently  meet  with  individuals 
who  are  not  subject  to  epilepsy  subject  to  headache ;  but  in 
whom  the  concomitant  symptoms  of  giddiness  and  temporary 
and  partial  loss  of  power,  remind  the  physician  of  their  possible 
relation  to  epilepsy,  or  of  the  approach  of  the  latter  disease.” 
He  then  suggests  a  new  term,  cephalalgia  epileptifornds,  for 
such  headaches,  and  gives  as  an  illustration  the  following 
case  : — 

E.  G.,  a  widow,  aged  37,  of  robust  appearance  and  florid 
complexion,  has  always  enjoyed  good  health,  except  that 
she  has  been  subject  to  headaches.  A  year  before  con¬ 
sulting  Dr.  Sieveking  she  felt  a  numbness  in  her  right  leg, 
ascending  to  the  trunk,  right  arm,  and  face,  with  a  film 
over  her  eyes,  and  leaving  a  violent  headache,  lasting  the 
whole  day.  The  numbness  passed  off  in  two  hours.  These 
attacks  returned  about  once  a  month  ;  they  “  took  away  her 
senses,”  but  not  to  such  an  extent  as  to  prevent  her  being 
conscious  of  what  was  passing  around  ;  articulation  became 
impaired,  and  the  patient  complained  of  being  very  nervous.* 

There  is  no  history  of  epilepsy  in  connexion  with  this 
case,  and  we  can  have  no  difficulty  in  recognising  it  as  a 
well-marked  instance  of  that  severer  form  of  megrim  so 
well  described  by  Piorry,  Lebert,  Travers,  and  Abercrombie  ; 
and  while  agreeing  with  Dr.  Sieveking  in  acknowledging  a 
true  affinity  between  such  cases  and  epilepsy,  and  the  occa¬ 
sional  replacement  of  one  form  of  seizure  by  the  other,  we 
nevertheless  regard  such  occurrences  as  quite  exceptional, 
and  as  instances  only  of  that  occasional  metamorphosis  of 
neuroses  which  we  are  now  considering,  and  to  which  he 
has  himself  directed  our  attention.  In  confirmation  of  this 
I  may  observe  that  Dr.  Sieveking  has  only  met  with  head¬ 
aches  of  this  type,  and  with  these  attendant  symptoms,  in 
two  per  cent,  of  a  large  number  of  cases  of  epilepsy  passing 
under  his  observation  ;  on  the  other  hand,  if  such  phenomena 
are  exceptional  in  the  history  of  epilepsy,  we  have  seen 


*  “  On  Epilepsy,  ”  2nd  ed.  p.  57. 
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that  seizures  of  an  identical  character  are  sufficiently  common 
as  an  independent  affection ;  and  besides  their  recognition 
as  a  variety  of  megrim  by  Tissot,  Piorry,  Lebert,  and 
Romberg,  we  have  shown,  by  a  connected  series  of  cases  in 
onr  opening  chapter,  that  they  are  inseparably  allied  with, 
and  indeed  mere  varieties  of,  the  more  ordinary  forms  of 
that  singular  disorder. 

The  following  extract  from  Dr.  Prichard's  work  shows 
that  the  relation  of  such  attacks  to  epileptic  seizures  was 
suspected  by  himself  as  well  as  others. — “  There  is  another 
disease,  unaccompanied  by  convulsions,  which  I  suppose  to 
be  allied  in  a  certain  manner  to  epilepsy ;  or  rather  to  that 
affection  which  I  have  termed  Leipothymia.  It  consists  in 
a  sudden  attack  of  dimness  in  the  sight,  attended  with 
stupor  and  often  with  vertigo,  which  comes  on  at  uncertain 
intervals,  and  after  continuing  for  a  short  time  leaves  the 
patient  labouring  under  a  severe  headache  with  drowsiness. 
This  disorder  is  produced,  as  I  believe,  by  the  same  causes 
which  give  occasion  to  epileptic  attacks ;  existing  perhaps 
in  a  lower  degree,  and  acting  on  a  constitution  less  suscep¬ 
tible  of  the  morbid  action  on  which  this  disease  depends. 
But  of  this  I  shall  say  nothing  further  at  present."* 

The  relations  of  megrim  are  indeed  much  more  intimate 
with  so-called  “  minor  "  epilepsy  or  epileptic  vertigo  than 
with  the  “  major"  affection,  for  the  phenomena  of  megrim 
are  exclusively  or  almost  exclusively  sensorial,  while  those 
of  true  epilepsy  are  convulsive ;  it  is  here  therefore  that  we 
meet  with  transitional  forms,  of  which  I  shall  now  give  a  few 
illustrations.  Take,  for  instance,  the  following  case  by 
Dr.  Parry : — Miss  E.  S.  had  been  subject  when  young  to 
frequent  headaches  and  peculiar  sensations  in  her  head 
which  she  found  it  difficult  to  describe.  There  was  “  a 
very  transient  loss  of  consciousness  followed  by  headache 
and  vomiting,  after  which  she  felt  well.  She  cannot  recollect 
how  frequent  these  attacks  were ;  hut  as  she  grew  older 
they  became  stronger,  and  the  subsequent  vomiting,  which 


*  “Treatise  on  Diseases  of  tie  Nervous  System,”  pt.  i.  p.  385. 
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she  looked  upon  as  a  critical  relief,  ceased/’  This  young 
lady  had  an  epileptic  brother,  and  after  many  years  her 
own  attacks  gave  place  to  true  epilepsy.  “  The  first  clearly 
defined  epileptic  fit  appears  to  have  taken  place  when  she 
was  in  her  twentieth  year.  She  dropped  down,  was  strongly 
convulsed  for  several  minutes,  and  remained  for  several 
hours  after  in  a  state  of  stupor.  After  the  first  seizure 
the  fits  returned  at  various  intervals ;  sometimes  three 
weeks,  at  others  as  many  months  elapsed  between  the 
attacks/-’  At  the  time  of  her  consulting  Dr.  Parry  her 
mental  capacity  and  memory  were  most  materially  impaired. 
However,  under  treatment  by  zinc,  local  depletion  and 
aperients,  she  completely  recovered,  becoming  entirely  free 
from  the  seizures  in  the  course  of  two  years.* 

Mr.  Solly  has  recorded  a  case  of  epilepsy  of  a  very 
similar  kind,  where  if  the  pain  in  the  forehead,  which  was  a 
premonitory  symptom,  “  increased  to  a  real  headache,  so  as 
to  end  in  sleep  or  vomiting,  the  approaching  fit  was  gene* 
rally  averted  for  three  or  four  days  at  least,  and  sometimes 
for  a  longer  period/’t 

The  case  of  one  of  my  patients,  Susan  A.,  not  included 
in  the  table,  is  also  very  similar : — She  was  about  eighteen 
years  of  age,  and  came  to  me  at  the  hospital,  April  2, 1863, 
complaining  of  “  Headaches  "  of  a  peculiar  kind,  from  which 
she  had  then  been  suffering  a  year  and  a  half.  She 
described  them  as  sometimes  preceded  by  the  following 
symptoms :  she  feels  generally  unwell  and  depressed ; 
experiences  a  sense  of  stuffing  or  oppression  in  the  prse- 
cordial  region.  She  then  becomes  momentarily  confused 
and  speechless ;  it  does  not  appear  that  consciousness  is 
actually  lost,  as  she  remembers  what  is  said  at  the  time. 
Sometimes  there  are  no  premonitory  sensations,  but  the 
attack  comes  on  abruptly."  Her  sister  told  me  that  if 
walking  with  her  she  would  suddenly  appear  lost  and 
speechless  for  a  few  seconds.  She  has  no  control  over  the 
attacks.  These  symptoms  are  now  invariably  followed  by  a 


“  Unpublished  Writings,”  vol.  i.  p.  434.  +  “On  the  Brain,”  p.  588. 
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severe  frontal  headache ,  terminating  in  a  heavy  sleep  of  three 
or  four  hours*  duration.  The  attacks  occur  at  uncertain 
periods,  hut  generally  in  groups  of  two  or  three  with  short 
intervals ;  occasionally  two  occur  in  one  day,  morning  and 
evening,  and  then  the  sleep  has  been  delayed  until  after  the 
second.  At  one  time  the  headache  was  absent  but  the 
sleep  occurred  as  usual.  While  she  was  under  my  care 
(for  about  a  year)  I  frequently  had  individual  seizures 
described  to  me,  and  the  features  appeared  to  be  very  con¬ 
stantly  those  I  have  given  above. 

There  was  no  history  of  megrim  in  her  family,  but  a 
sister,  two  years  older  than  herself,  was  epileptic  as  a  child, 
but  at  the  age  of  twenty-one  had  had  no  fits  for  some  years. 
It  appeared  to  me  that  although  the  ovarian  functions  were 
regular  the  fits  or  headaches  had  a  tendency  to  group  them¬ 
selves  about  the  catamenial  period,  leaving,  the  middle  of 
the  month  comparatively  free.  On  tabulating  the  attacks 
for  a  year  I  found  this  idea  confirmed.  This  catamenial 
influence  would  not  have  been  apparent  from  a  short  obser¬ 
vation  of  the  case. 

I  have  dwelt  thus  at  length  on  the  epileptic  affinities  of 
megrim  because  they  are  the  most  important,  but  similar 
vicarious  relations  are  maintained  between  megrim  and  some 
other  neuroses,  as,  for  example.  Asthma.  The  following 
instance  is  from  Tissot — “  I  was  consulted/*  he  says,  “  by  a 
lady  from  Lyons  about  fifty  years  of  age,  who  having 
suffered  for  many  years  from  regular  attacks  of  megrim, 
suddenly  lost  them,  and  from  that  time  has  been  subject  to 
a  genuine  spasmodic  Asthma,  of  which  the  paroxysms  are 
very  violent,  and  of  which  I  shall  speak  again  when  treating 
of  that  malady.***  Similar  cases  have  been  recorded  by 
other  observers.f  Dr.  Heberden,  who  has  given  an  interesting 


*  “  Traite  des  -Serfs”  (Bayle),  p.  393. 

.  +  Willis  gives  the  folio-sing “  tfovi  alium  virum  generosum  scorbuto 
mreterato  laborantem,  qrn  tussi  onrni  carens,  mode  cephalalgia,  cum  insimi 
vemgme  per  plores  dies  laborat  :  dem  alio  tempore,  lb  iis  pathe^atk  £ 
mums,  asthmatic  paroxysmo  valde  atroci  corripitur;  atque  affectus  modo 
hujus,  modo  istras,  crebros  msultus,  prassertim  circa  insignes  aeris  aRera 
bones,  et  majores  anm  tropas,  patitur.”—  “  De  MorVn'a  A/L.V  -  -  ,,  ra 
mi.  p.  218,  ed.  12mo,  AmsteL  M°rblS  ”  cap. 
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account  of  megrim,  says  that  it  sometimes  ceases  on  the 
coming  on  of  an  asthma.* 

In  describing  the  visual  phenomena  of  megrim  I  had 
occasion  to  notice  at  some  length  the  case  of  Mr.  A/s  son ; 
Mr.  A/s  own  history  is  no  less  interesting,  and  I  shall  in¬ 
troduce  it  here  because  it  affords  a  striking  instance  of 
Grastralgia  of  the  true  neurosal  type  of  which  I  have  already 
spoken  (see  p.  201),  and  of  its  replacement  by  megrim,  as  well 
as  of  another  intercurrent  form  of  nervous  seizure.  I  have 
already  described  the  remarkable  extent  to  which  megrim 
and  some  other  functional  nervous  disorders  were  hereditary 
in  this  gentleman’s  family  and  need  not  therefore  repeat  the 
account.  Mr.  A.  is  himself  a  medical  man,  and  the  following 
description  of  his  case  is  given  in  his  own  words  : — “  When 
about  sixteen  years  old  and  at  school  in  the  country,  enjoying 
otherwise  excellent  health,  I  began  to  suffer  from  periodical 
attacks  of  severe  pain  in  the  stomach  of  the  following  kind : 
The  seizure  would  commence  at  any  hour  and  I  was  never 
able  to  discover  any  cause  for  it,  it  was  preceded  by  no 
dyspeptic  symptoms  or  disordered  bowels,  and  was  quite 
uninfluenced  by  food,  which  was  always  of  the  plainest  and 
most  wholesome  kind.  The  pain  began  with  a  deep,  ill- 
defined  uneasiness  in  the  epigastrium,  gradually  becoming 
a  dull  but  at  first  very  bearable  pain.  This  steadily  in¬ 
creased  in  severity  during  the  next  two  or  three  hours  until 
it  reached  a  certain  pitch  of  intensity,  and  then  declined. 
When  at  its  height  the  pam  was  very  intolerable,  sickening, 
and  I  should  say  peculiarly  visceral  in  character,  of  the 
quality  produced  by  a  blow  on  the  epigastrium,  or  testicle, 
and  had  no  griping  character  whatever.  It  was  always 
accompanied  by  chilliness,  cold  extremities,  a  remarkably 
slow  pulse  and  a  sense  of  nausea,  but  neyer  vomiting. 
When  the  pain  began  to  decline  there  was  generally  a  feel- 
ing  of  movement  in  the  bowels  and  occasionally  some  deve¬ 
lopment  of  flatus  and  perhaps  a  slight  febrile  reaction. 
The  paroxysm  left  very  considerable  tenderness  of  the  affected 


Comment,  cap.  xvii.  p.  85.  “  Item  astlimate  superveniente  cessavit.” 
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region,  which  took  a  day  or  two  to  clear  off,  but  there  was 
no  tenderness  at  the  time.  The  ordinary  stimulant  anti- 
spasmodics  were  of  no  value,  and  a  full  dose  of  opium  pre¬ 
scribed  on  one  occasion  by  a  physician  in  town,  appeared 
rather  to  aggravate  the  suffering.  Most  relief,  and  some¬ 
times  a  shortening  of  the  attack,  were  obtained  from  hot 
turpentine  fomentations  and  a  full  dose  of  hot  brandy  and 
water,  if  adopted  at  a  sufficiently  early  stage. 

“  These  attacks  continued  to  torment  me  for  two  years  or 
more,  recurring  sometimes  as  frequently  as  once  a  month 
and  sometimes  at  longer  intervals.  One  curious  circum¬ 
stance  I  ought  to  mention  ;  it  is  that  during  the  whole  of 
the  period  I  remained  subject  to  these  attacks  my  pulse 
never  recovered  its  normal  rate  in  the  intervals,  but  ranged 
from  fifty  to  sixty,  considerably  below  its  former  and  its 
present  rate,  two-and-twenty  years  later. 

“  It  was  at  this  time,  when  about  eighteen,  that  I  moved 
to  college,  and  notwithstanding  the  change  of  circumstances 
I  was  still  visited  for  upwards  of  a  year  by  my  old  enemy. 
One  morning,  in  chapel,  I  was  startled  to  find  that  I  could 
see  only  a  portion  of  the  reader’s  face,  and  it  was  the  same 
with  any  other  object  at  which  I  looked — the  central  part 
of  the  field  of  vision  was  obliterated,  so  that  to  see  any 
point  I  was  obliged  to  look  to  one  or  other  side  of  it ;  but 
there  was  no  sense  of  darkness.  It  was,  I  may  say,  exactly 
as  though  I  had  acquired  a  new  punctum  ccecurn  in  the  axis 
of  vision  of  each  eye.  This  blindness  gradually  spread  over 
a  larger  area,  while  the  sight  returned  in  the  centre.  The 
conditions  of  vision  were  then  most  remarkable ;  the  field 
of  view  was  very  greatly  contracted,  very  much  as  though  I 
were  looking  through  a  tube ;  it  gradually  widened  how¬ 
ever,  and  as  this  went  on  I  became  conscious  of  spectral 
objects  like  sparks  or  bright  beads  in  incessant  motion  in 
the  circumference  of  the  field.  The  motion  was  very  rapid 
and  difficult  to  describe,  but  it  always  reminded  me  of  the 
effect  produced  by  the  rapid  gyrations  of  the  lesser  water 
beetles  as  I  have  seen  them  in  patches  on  rivers  and  ponds 
in  the  bright  sunshine. 
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“  These  appearances  were  followed  in  about  a  quarter  of 
an  hour,  very  much  as  in  my  son’s  case,  by  an  intense 
frontal  headache,  occupying  both  sides,  quickly  rising  to  a 
great  pitch  of  intensity,  with  much  nausea,  occasional 
retching,  but  never  vomiting.  The  suffering  was  lessened 
by  perfect  quiet  and  by  lying  down,  and  terminated  in  sleep. 
I  was  as  well  as  usual  the  next  day.  I  continued  to  suffer 
from  similar  attacks  at  uncertain  intervals  of  several  months 
for  some  years,  but  from  their  commencement  I  lost  com¬ 
pletely  my  stomach  disorder.  I  could  never  trace  the  head¬ 
aches,  any  more  than  the  gastric  pain,  to  any  indiscretion 
in  diet  or  other  cause,  and  after  seven  or  eight  years  they 
also  ceased  to  trouble  me.  After  a  long  interval  of  freedom 
— four  or  five  years — I  had  again  some  return  of  the  head¬ 
aches,  which  I  could  trace  to  overwork  and  anxiety  with 
want  of  sufficient  exercise.  On  two  or  three  occasions  they 
had  precisely  the  same  character  as  before,  but  were  dis¬ 
posed  to  be  more  one-sided.  I  still  continue  to  suffer 
occasionally,  but  for  some  years  now  I  have  had  no  loss  of 
sight,  but  simply  hemicrania,  the  pain  having  the  same 
course  and  character  as  of  old,  but  rather  less  severe  and 
exclusively  one-sided." 

This  is  by  no  means  the  only  instance  in  which  such  an 
alternation  of  megrim  and  Gastralgia  has  been  observed. 
Dr.  Dwight,  in  the  paper  on  Sick-headache  to  which  I  have 
several  times  referred,  after  endorsing  FothergilTs  view  of 
“  an  accumulation  of  acrid  bile"  as  the  cause  of  the  malady, 
proceeds  to  describe  a  form  of  “  colick"  which  he  believes 
to  depend  on  the  same  cause  as  the  headache,  and  for  the 
following  reasons “  1.  From  the  two  disorders  affecting 
persons  of  the  same  temperament — namely,  the  bilious, 

2.  From  their  both  observing  similar  periodical  returns, 

3.  From  the  circumstance  of  persons  who,  in  the  course  of 
their  lives,  have  been  subject  to  both  complaints  for  years, 
having  uniformly  experienced  an  exemption  from  one  during 
the  reign  of  the  other,  alternately;  and  4.  From  the  effi¬ 
ciency  of  the  same  remedies  in  the  cure  of  both." 

In  a  postscript.  Dr.  Dwight  adds,  that  since  his  paper  was 
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written  he  has  met  with  an  additional  instance  confirming 
the  foregoing  view.  “  This  was  the  case  of  a  woman,  who 
(without  any  knowledge  of  his  opinions)  informed  him  that 
for  several  years  she  had  been  subject  to  frequent  returns 
of  the  ‘  Sick-headache/  but  without  ever  experiencing  an 
attack  of  the  colick  until  within  the  last  three  years.  Since 
then  the  attacks  of  colick  have  been  numerous,  but  the 
headache  has  wholly  disappeared.”* 

I  may  observe  that  the  slow  pulse  noticed  by  Mr.  A.  in 
connexion  with  his  gastralgia  was  long  since  observed  by 
Robert  Whytt  in  a  similar  case :  “A  youth  of  fifteen,  of  a 
strong  make,  and  seemingly  healthy  constitution,  had  for 
some  time  been  subject,  once  in  six  or  eight  weeks,  to  a 


*  “  Amer.  Med.  Repos.”  vol.  ii.  p.  16.  1800.  Cases  of  tliis  kind  appear 
to  have  attracted  the  notice  of  medical  men  in  all  ages.  The  following  ex¬ 
tract  is  from  Willis  :  ‘  ‘  Leguleins  quidam  callidus,  et  vafer,  quinquagenarius 
a  multis  annis  cephalalgia  periodica  cnm  sensunm  stupore,  et  capitis  gravitate 
insigni  molestari  solitus,  circa  mediam  aestatem  praedictis  affectibus  valde 
laborans,  a  remediis  topicis  applicatis  de  repente  levamen  percepit;  attamen 
paulo  postea  colica  immani  tunc  primo  corripiebatur ;  cujus  insultus  cnm 
tanta  ferocia  eum  incessit,  ut  viribus  subito  fatiscentibus,  crebra  animi 
deliquia  cum  sudore  frigido  subiret ;  qui  tamen  paroxysmus,  intra  24  horas, 
sine  flatuum  eruptione,  ant  ventris  solutione,  sensim  evanuit.  Deinceps 
vero  hnic  morbo  obnoxius  accessiones  ejus  frequentes  passns  est ;  qnas 
omnes  (nti  sedulb  advertebam)  plerumque  capitis  dolor  cnm  vertigine  et 
stupore  prsecedebat,  hinc  nt  dolores  colicos  brevi  postea  insecnturos  prsesagire 
soleret.  In  quodam  paroxysmo,  qui  per  duodecim  dies  cum  insigni  ferocia 
perstitit,  ipsemet  segrotans  observavit,  et  mihi  retulit,  sese  ailectu  circa 
abdomen  urgente,  nihil  molestiae  in  capite  persensisse,  passione  autem  colica 
remittente,  illico  vertiginem  cum  cephalalgia  rediisse ;  ex  qua  reciproca 
symptomatum  istorum  a  capite  in  ventrem,  ac  vice  versa  metastasi,  arguere 
licebit  eandem  materiam  morbificam  in  nervosis  ductibus  scatentem,  modo 
inferius  delapsam  passionem  cohcam,  modo  superius  restagnantem  pathemata 
istsec  cephaliea  intulisse.  Hue  referri  debent,  quae  Carolus  Piso  de  seioso 
affectibus  cephalitis,  et  doloribus  colicis  vicissim,  et  cum  mutua  dependentia 
affiei  sohto,  accuratissime  observavit,  §  4,  e.  2,  p.  355.” — “De  An.  Brut.,” 
cap.  xv.,  De  colica ,  p.  550,  edit.  12mo,  AmsteL 

The  whole  circumstances  of  this  case  are  singularly  like  those  of  the  one 
we  have  already  given,  from  Valleix,  of  the  replacement  of  facial  neu¬ 
ralgia  by  gastric  pain  (see  p.  202).  Several  points  in  the  case  of  C.  Lepois, 
to  which  Wdlis  here  refers,  have  been  already  noticed  :  on  this  alternation 
he  says :  “  Nam  cum  per  annos  quatuordetim  vixissem  obnoxius  anticse 
Hemicranias  ....  turn  cessanti  Hemicraniae  summas  capitis  partes 
affligenti  dolores  abdominis,  iique  ut  ante  vomitu  aqueorum  prorsus  hu- 
morum  per  ilium  fervorem  e  capite  in  ventriculum  depluentium  comitati 
successere,  et  revera  convulsorii,  siquidem  intestina  mibi  nmma  una  curr^ 
cieteris  partibns  peritoneo  colligatis  tarn  manifeste  sursum  retrorsumque 
revelluntur,  ut  dubitandi  de  nature  eorum  causam  non  habeam.”— “  _Z)e 
murb.  Vent.  p.  355.” 
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violent  pain  in  his  belly,  with  an  apprehension  of  immediate 
danger.  During  the  time  he  was  troubled  with  these  cholic 
pains,  his  pulse  commonly  beat  only  fifty  times  in  a  minute, 
resuming  its  natural  quickness  (eighty)  on  recovering  from 
the  complaint  by  treatment/-’* 

I  now  resume  Mr.  A/s  case,  for  the  narrative  so  far  does 
not  complete  the  history  of  neurosal  metamorphosis  in  this 
remarkable  instance.  When  thirty-seven  or  thirty-eight 
years  of  age,  rather  before  the  time  when  the  above  account 
was  written,  this  gentleman  became  liable  to  night  attacks 
not  unlike  the  spasmodic  croup  of  children — a  species  of 
“  laryngeal  epilepsy.”  After  having  been  asleep  an  hour 
or  so,  and  generally  between  one  and  two  o’clock  in  the 
morning,  he  would  suddenly  awake  to  consciousness  in  the 
act  of  jumping  out  of  bed,  tearing  open  his  collar-band 
and  struggling  violently  for  breath  with  loud  stridulous 
breathing ;  after  a  few  moments  of  this,  which  appeared  to 
him  a  prolonged  and  intolerable  agony,  the  throat  spasm 
would  relax,  a  few  convulsive  heaving  inspirations  follow, 
and  respiration  again  become  free.  These  attacks  have 
occurred  at  very  irregular  intervals,  sometimes  several 
months  apart,  but  generally  two  or  three  together  on 
neighbouring  or  successive  nights.  His  wife,  who  is  in¬ 
stantly  awakened  by  the  noise,  was  at  first  a  good  deal 
alarmed ;  the  struggling  of  a  strong  man  for  breath  under 
a  sense  of  imminent  suffocation,  the  noise  produced  by  the 
air  forcibly  drawn  through  the  closed  glottis,  his  utter  in¬ 
ability  to  speak,  and  the  instinctive  rushing  to  doors  and 
windows  for  breath,  form  no  doubt  a  sufficiently  distressing 
scene.  She  tells  me  that  he  always  has  a  much  more  severe 
seizure  if  he  goes  to  bed  unprepared.  This  is  equivalent 
to  saying  that  the  first  and  therefore  unexpected  attack  of  a 
series  is  always  much  the  worst,  for  there  is  no  previous 
warning.  Mr.  A.  has  now  been  liable  to  these  seizures  for 
some  two  or  three  years,  and  experinee  has  taught  him  that 


*  “On  Nervous  Disorders,”  by  R.  Whytt,  M.D.,  F.R.S.,  p.  302,  1765 ; 
and  “  Works,”  4to,  p.  619. 
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by  going  to  bed  nauseated  with  ipecacuan,  and  with  tbe 
consciousness  tbat  he  must  not  sleep  soundly,  he  can  insure 
himself  against  a  severe  return  of  the  spasm  the  following 
night.  Nevertheless.,  after  at  all  a  severe  fit  he  is  afraid  to 
return  to  bed,  and  remains  sitting  up  until  daylight. 

There  are  other  instances  of  this  sort  of  “  laryngeal  epi¬ 
lepsy”  in  adults  on  record.  Sir  John  Forbes  gives  the 
following  one  in  his  Treatise  on  Asthma  : — “  An  old  lady,  a 
friend  of  the  writer,  has  all  her  life  been  liable  to  attacks 
of  this  kind,  which  seize  her  instantaneously,  after  long 
intervals,  and  during  their  continuance  entirely  prevent 
inspiration  and  thus  threaten  immediate  death.  After  a 
few  seconds  the  paroxysm  subsides  without  leaving  a  trace 
behind  it.”*  Dr.  Marshall  Hall  gives  the  case  of  an  old 
gentleman  of  gouty  habit,  who,  after  sustaining  “  a  severe 
affliction  in  the  loss  of  his  son,  became  liable  to  awake  in 
the  night  with  a  suffocative  feeling. in  the  throat,  making  a 
peculiar  noise.  In  the  day,  too,  he  was  subject  to  giddiness, 
with  a  slight  cloudy  appearance  before  the  eyes,  and  a  sense 
of  tightness  about  the  throat.  He  had,  at  the  time  the 
report  was  made,  frequent  headaches,  giddiness  and  dimness 
of  sight.  ”f  The  same  author  records  another  case  in 
which  similar  laryngeal  spasms  were  the  precursors  of  hemi¬ 
plegia  and  apoplexy 4 

But  megrim  may  alternate  with  other  forms  of  visceral 
neuralgia  besides  the  gastric,  and  just  as  I  have  known 
attacks  of  Angina  pectoris  superseded  by  atrocious  paroxysms 
of  Tic  douloureux,  so  the  suppression  of  an  habitual  megrim 
is  sometimes  followed  by  all  the  distressing  symptoms  of 
the  former  complaint.  The  physician  whose  case  has  been 
partly  given  at  page  125,  besides  the  occasional  occurrence 
of  the  visual  and  vertiginous  forms  of  megrim  which  ap¬ 
peared  to  replace  his  habitual  “  bilious”  headaches,  became 
liable,  about  the  same  period  of  life,  to  •  attacks  which  he 


*  “  Cyclop,  of  Pract.  Med.,”  art.  Asthma. 

+  “  The  Threatenings  of  Apoplexy  and  Paralysis”— the  Croonian  Lectures 
for  1851.  pp.  59,  60. 

X  Idem,  p.  49. 
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has  no  doubt,  and  I  have  no  doubt,  to  have  been  genuine 
Angina  pectoris.  The  first  was  brought  on  by  walking 
briskly  up  hill  in  a  part  of  the  country  where  steep  ascents 
abound :  he  was  suddenly  seized  with  the  most  violent 
breast-pang  which  he  thinks  can  possibly  be  conceived,  with 
a  complete  fixation,  as  it  seemed,  of  the  chest,  so  that  by 
no  effort  of  will  could  he  take  another  breath ;  he  fell  to 
the  ground  but  did  not  lose  consciousness,  and  his  agony, 
while  the  paroxysm  lasted,  was  attended  with  that  sense  of 
dying  which  has  been  described  as  characteristic  of  the 
malady.  He  has  continued  to  suffer  from  similar  attacks  at 
uncertain  intervals  since  that  time,  but  they  have  gradually 
declined  in  severity  since  the  first,  and  he  has  now  been  for 
some  time  free.  On  several  occasions  they  have  occurred 
after  first  falling  off  to  sleep  at  night.  It  should  be  added 
that  during  the  period  in  which  the  seizures  chiefly  pre¬ 
vailed,  the  rate  of  his  pulse  was  very  considerably  and  per¬ 
manently  reduced,  without,  if  I  remember  rightly,  any 
disturbance  of  rhythm.  It  has  now  recovered  its  customary 
rate.  There  is  some  reason  to  suspect  a  gouty  basis  for  the 
remarkable  succession  of  neurosal  seizures  in  this  gentleman’s 
case.  Although  he  has  never  had  gout  himself,  his  father 
and  his  son  have  both  suffered  from  it,  and  some  of 
his  own  finger- joints  show  slight  signs  of  nodular  enlarge¬ 
ment.  It  is  worthy  of  notice  that  in  the  very  typical  and 
purely  neurosal,  but  fatal  case  of  Angina  Pectoris  recorded 
by  Dr.  Fothergill,  the  malady  had  been  preceded  by 
paroxysms  of  intense  giddiness  somewhat  similar  to  those 
from  which  this  gentleman  suffered.* 

I  have  not  met  with  any  other  instance  of  so  well-marked 
a  character  and  so  much  to  our  purpose  as  the  foregoing, 
but  the  following  note  by  the  American  editor  of  Lobstein’s. 
Treatise  on  the  Sympathetic  nerve  deserves  attention  : — “  I 
have,”  he  writes,  “  in  several  instances  seen  females  about  the 
middle  period  of  life  who  had  from  puberty  been  continually 
subject  to  paroxysms  of  sick-headache,  from  which  relief 


“  Med.  Observ.  and  Inquiries,”  vol.  v. 
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was  generally  sought  by  vomiting  and  sometimes  by  ca¬ 
tharsis,  followed  by  subsequent  doses  of  opium.  As  these 
sufferers  advanced  in  life  the  paroxysms  were  much  less 
frequent,  and  in  one  case  diminished  entirely :  but  when 
the  functional  derangement  of  the  chylo-poietic  viscera 
which  formerly  had  produced  headache,  took  place,  the 
symptoms  irradiating  upwards  through  the  sympathetic  and 
par  vagum  nerves,  produced  such  excessive  functional  dis¬ 
tress  in  the  heart  and  lungs  as  to  necessitate  a  resort  to 
the  usual  medicines  for  relief  before  the  head  was  affected. 
There  was  great  palpitation  of  the  heart,  and  embarrassment 
of  the  circulation,  and  most  suffocative  asthmatic  respiration, 
with  pain  along  the  spine  (on  pressure)  and  sometimes  in 
the  arm  and  shoulder — in  short  a  case  analogous  to  Angina 
pectoris."*  I  shall  only  add  that  Dr.  Heberden,  who  in 
his  commentaries  has  particularly  described  both  Angina 
pectoris  and  megrim,  observes  of  the  former  malady — “  In¬ 
stances  are  not  wanting  where  the  paroxysms  have  exhibited 
a  periodical  return  ;  or  where  attacks  now  of  this  complaint 
and  now  of  headache  have  afflicted  the  patient  by  turns."f 

In  our  account  of  the  phenomena  of  megrim  we  have 
already  shown  that  a  certain  amount  of  psychical  disorder 
not  unfrequently  forms  a  part  of  the  severer  attacks  in  some 
individuals.  In  some  exceptional  instances  I  believe  the 
whole  paroxysm  may  be  represented  by  one  of  transient 
Insanity,  or  the  malady  itself  may  be  replaced  by  a  tem¬ 
porary  mental  derangement — in  other  words  the  neurosal 
disposition  may  show  itself  now  under  one  of  these  forms 
and  now  another.  We  have  already  seen  that  Dr.  Marshall 
Hall  has  expressed  a  similar  opinion,  see  p.  206. 

The  following  particulars  of  his  history  were  kindly  com¬ 
municated  to  me  by  the  patient,  a  gentleman  who  for  a 
short  time  was  under  my  care.  Many  details  of  his  case, 

*  Lobstein,  J.  F.  “A  Treatise  on  the  Structure,  Functions,  and  Diseases 
of  the  Human  Sympathetic  Nerve”;  transld.  by  J.  Pancoast.— Philadelph. 

f  “  Non  defuerunt  exempla,  ubi  certum  habuerunt  circuitum  •  aut  ubi 
invicem  modo  hi,  modo  capitis  dolores  vexarunt.”— “  Comment.,”  cap.  70, 
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which  was  one  of  severe  hereditary  megrim,  have  been 
already  given  in  illustration  of  the  different  phenomena  of 
the  typical  paroxysm — viz.,  the  half-blindness,  tingling,  and 
aphasia;  those  I  now  supply  have  reference  to  his  family 
history  and  the  intercurrence  of  temporary  insanity  in  his 
case,  as  well  as  of  rheumatic  or  pseudo-rheumatic  arthritis, 
the  connexion  of  which  with  megrim  we  hope  to  examine 
on  another  occasion. 

Mr.  S.  (No.  46),  a  clergyman,  aged  twenty-seven,  a  tall 
well-developed  man,  consulted  me  on  account  of  head¬ 
aches  from  which  he  had  suffered  more  or  less  frequently 
from  about  the  age  of  fourteen.  His  family  history  hi  aims 
especial  notice.  His  paternal  grandfather  lived  until  past 
eighty,  hut  did  not  die  in  possession  of  all  his  mental 
faculties,  although  his  grandson  can  give  no  particulars  of 
his  condition.  His  father  was  troubled  with-  so-called 
“  bilious-headaches  ”  at  distant  intervals. — “  I  have  seen  him 
lose  his  sight  partially/’  writes  my  informant,  “  in  the  same 
way  as  I  used  to  do.”  About  a  year  and  a  half  before  his 
last  illness  he  was  attacked  with  what  was  called  “  a 
paralytic  stroke,”  although  his  limbs  do  not  appear  to  have 
been  affected.  This  deprived  him  of  speech  at  the  time,  and 
he  never  afterwards  completely  recovered  the  faculty :  “  He 
made  curious  transformations  of  words,  and  by  his  confusion 
of  one  word  with  another  made  mistakes  which  under  other 
circumstances  would  have  appeared  ludicrous.  I  never 
knew  of  his  getting  through  a  sentence  without  thick 
utterance,  or  hesitation  or  transposition  of  parts  of  words.” 
This  aphasic  condition  extended  to  reading  and  writing ; 
his  memory  appeared  defective,  but  he  showed  great  intelli¬ 
gence  about  some  things.  He  was  at  times  very  irritable, 
but  generally  his  spirits  were  excellent,  and  he  enjoyed 
good  health  and  strength  and  a  good  appetite,  and  even¬ 
tually  died  of  an  attack  of  bronchitis.  One  of  Mr.  S.’s 
brothers  has  experienced  Hemicranial  seizures  of  iden¬ 
tically  the  same  character  as  his  own,  a  description  of  which 
will  be  found  in  a  previous  chapter  (see  pp.  73,  93,  101-2). 

As  far  as  the  account  already  given  of  Mr.  S.’s  case  ex- 
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tends  we  have  a  very  typical  and  very  instructive  history  of 
megrim,  but  there  is  more  to  he  told  with  which  we  are  less 
familiar.  It  was  in  1858  when  at  Oxford  that  on  going  over 
the  University  Press  with  some  friends  he  felt  an  attack  of 
his  old  malady  coming  on — “  Whether  it  was  the  twisting  of 
the  wheels  that  set  me  off,”  he  observes,  “  I  don’t  know. 
On  going  to  a  chemist’s  shop  to  get  something,  and  while 
waiting  there,  I  fell  down  in  a  ‘  fit,’  hut  was  soon  brought  to. 
I  fell  down  like  a  log,  or  as  if  I  had  been  shot.  I  remember 
also  on  this  occasion  entering  another  shop  and  going  on  in 
such  a  way  that  they  thought  I  had  been  drinking.  Even 
my  own  friends  thought  I  was  drunk  that  evening.”  He 
remained  unwell  and  under  medical  care  on  this  occasion 
for  five  or  six  days ;  the  treatment  consisted  chiefly  in  the 
exclusion  of  all  sources  of  excitement.  This  attack  was 
evidently  analogous  to  one  of  post-epileptic  delirium. 

The  next  serious  illness  was  in  April,  1860,  when  he  had 
left  Oxford,  and  appears  to  have  been  “  brought  on  by  over 
anxiety  and  close  drudgery  in  reading  for  ordination.”  He 
was  attacked  precisely  as  on  the  last  occasion,  but  this 
seizure  was  immediately  followed  by  what  was  supposed  to  be 
rheumatic  fever  of  the  usual  articular  type  ;  there  was  no 
cardiac  complication.  During  convalescence  he  was  re¬ 
moved  to  London,  and  while  on  his  way  to  town  he  was 
seized  with  an  attack  of  Insanity  which  was  not  completely 
dissipated  for  some  months,  and  for  which  he  was  placed 
under  the  care  of  a  well-known  physician  in  town.  He 
thus  describes  his  feelings  at  the  time — “On  the  journey 
it  was  plain  that  all  was  not  right,  and  the  curious  part 
of  it  was  that  I  knew  it  myself.  All  the  hallucinations, 
fancies,  odd  actions,  dislikes,  suspicions,  indeed  everything 
about  it,  are  almost  indelibly  fixed  on  my  mind.  One  idea 
-was  that  I  had  ceased  to  be  responsible  for  my  actions,  not 
unlike  Townley.  But  it  would  be  useless  my  going  into  all 
that  again.” 

He  remained  under  medical  care  until  November,  when 
he  was  quite  restored.  The  old  headaches  now  returned, 
hut  with  less  severity  and  frequency  than  before,  and  without 
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the  more  formidable  accompaniments  of  loss  of  speech  or 
disordered  memory,  and  he  has  since  been  able  to  undertake 
the  duties  of  his  profession  without  intermission. 

Moreau  gives  the  following  instance  of  "Neuropathic 
Insanity"  in  connexion  with  a  history  of  megrim,  with 
which  I  must  bring  this  already  too  long  chapter  to  a  close 

“  Margaret  B - ,  aged  forty-six,  a  cook.  Admitted  July 

26th,  1866.  One  of  her  brothers  suffered  from  nervous 
seizures.  She  knows  nothing  for  certain  as  to  the  health 
of  the  other  members  of  her  family. 

“  Her  childhood  was  exempt  from  serious  illness  of  any 
kind,  but  very  early  in  life  she  became  subject  to  Migraine. 
At  the  age  of  twenty-two  she  first  entered  service  in  the 
capacity  of  cook.  Excepting  her  migraine  paroxysms,  which 
had  become  habitual,  she  continued  to  enjoy  the  best  of 
health  until  the  age  of  forty-six. 

“  Two  months  before  her  admission  into  the  Salpetriere, 
without  having  undergone  any  change  of  circumstances  or 
of  health,  she  suddenly  felt  transformed  as  it  were  into 
another  being :  f  she  found  herself  changed  from  head  to 
foot,  she  was  no  longer  the  same/  Her  head  boils  (to  use 
her  own  expression),  her  ears  are  full  of  noises  and  voices 
confused  and  unintelligible ;  she  is  frightened  at  everything ; 
and  though  never  much  given  to  piety,  she  now  turns  her 
thoughts  to  God  and  prays  him  not  to  abandon  her. 

“  This  condition,  which  the  patient  described  to  us  with 
much  self-possession,  is  succeeded  at  times  by  a  veritable 
stupor,  attended  by  a  refusal  of  food,  and  broken  utterances, 
clearly  revealing  her  ideas  of  suicide. 

“  Remarks.  The  character  of  the  derangement,  the 
manner  of  its  commencement,  abruptly  and  without  appa¬ 
rent  cause  physical  or  moral,  are  sufficient  to  give  to  Mrs. 
B/s  malady  the  distinctive  characters  of  a  transformed 
hereditary  neurosis."* 


*  “Traite  pratique  de  la  Folie  Nevro-pathique,”  par  J.  Moreau  (de 
Tours),  p.  152.  Paris,  1869.  1 
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Pathology  of  Megrim  and  Allied  Disorders.  Doctrine  of 
Biliousness;  Bilious  Headache.  Doctrine  of  Sympathy, 
and  of  the  Eccentric  Origin  of  Neuroses ;  Gastric  Megrim  ; 
Uterine  Megrim ;  Ophthalmic  Megrim  ;  Modern  Reflex 
and  Inhibitory  Theories.  Vascular  Theories ;  Determi¬ 
nations  of  Blood  to  the  Head ;  Congestion  of  the 
Brain;  Recent  Vaso-motor  Hypotheses.  Theory  of  Nerve- 
Storms.  ■ 

The  subject  of  the  present  chapter  has  an  interest  and 
importance  beyond  that  of  tbe  malady  to  which  it  more 
immediately  refers,  for  the  pathology  of  megrim  is  in  the 
main  the  pathology  of  the  whole  group  of  disorders  to 
which  it  belongs ;  and  in  discussing  it  we  shall  be  practi¬ 
cally  discussing  a  much  wider  subject — namely, the  pathology 
of  neuroses  in  general,  apart  from  which  that  of  megrim 
itself  would  be  but  imperfectly  understood.  My  intention 
then  is  to  exhibit  as  well  as  I  am  able  the  gradual  progress 
of  opinion  as  to  the  nature  and  cause  of  neurosal  pheno¬ 
mena  up  to  the  present  time,  with  an  especial  reference  to 
the  malady  before  us  ;  and  I  think  it  will  thus  appear  that, 
while  a  few  are  purely  imaginary,  many  of  the  views  which 
have  at  different  times  prevailed  and  still  prevail  are  not  so 
much  antagonistic  as  partial  and  incomplete  representations 
of  the  facts  with  which  they  deal,  and  that  our  knowledge 
of  the  whole  subject  will  gain  by  their  connected  considera¬ 
tion  in  something  like  historical  order. 

Doctrine  of  Biliousness. — Bilious  Headache. 

This  is  the  oldest  and  still  the  most  popular  view  of  the 
nature  of  Megrim.  The  few  remarks  I  have  to  make  upon 
it  are  certainly  not  suggested  by  its  scientific  value  or  im- 
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portanee;  my  object  is  rather  to  point  out  the  remote 
origin  and  probable  value  of  a  doctrine  which,  if  for  the 
most  part  abandoned  by  scientific  men,  still  holds  its 
ground  with  the  general  public,  and  still  exerts  a  very  im¬ 
portant  practical  influence  as  regards  the  measures  adopted 
for  their  relief  by  perhaps  nine  out  of  ten  of  the  sufferers 
from  megrim. 

The  doctrine  of  Bilioumess- — the  idea  that  many  disorders 
are  due  to  the  presence  of  bile  in  excess,  either  in  the 
system  at  large  or  accumulated  in  particular  localities— 
prevailed,  as  I  have  said,  from  a  very  early  period,  but  the 
affections  attributed  to  this  cause  were  by  no  means  exclu¬ 
sively  or  generally  those  which  are  marked  by  the  presence 
of  jaundice,  or  other  obvious  error  in  the  quantity  or  dis¬ 
tribution  of  the  biliary  matters.  To  this  day  a  host  of  ills 
are  referred  to  the  vague  and  ill-defined  condition  to  which 
the  name  of  “ biliousness "  is  given,  and  among  these 
megnm  takes  the  first  rank.  Let  a  man  only  complain 
from  time  to  time  of  a  transient  disorder  of  sight  followed 
by  a  severe  headache,  or  of  giddiness  followed  by  retching 
and  the  discharge  of  his  stomach,  and  he  is  sure  to  be  told 
by  sympathizing  friends  that  he  is  “ bilious  ”  and  wants 
a  dose. J  No  very  definite  notions  it  is  true  are  attached 
to  these  expressions  by  those  who  use  them,  and  I  have 
often  amused  myself  by  asking  patients  who  have  confidently 
assured  me  of  their  “biliousness”  or  that  “the  bile  was 
flying  about  them,”  what  they  meant  by  it,  but  of  course 
without  eliciting  much  in  reply. 

°f  aU  this  is  t0  be  found;  1  believe,  in 
the  past  history  of  medicine.  As  in  so  many  other  instances, 
what  was  once  the  teaching  of  the  philosopher  is  preserved 
to  us  on!y  in  a  fragmentary  form  in  popular  language  and 

manVa^p  +L  al£nost  an  aPol°gy  to  repeat  that  for 

L  the,whole  superstructure  of  medical  philosophy 
rman's  bV^  “  °f ^  Cardinal"  Humou^ 

Phlegm  ccf*  bl°°d'  yell0W  bile>  black  ^e,  and 

^  MQmenta*y  dualities,”  hot  and  cold, 
ry.  The  just  distribution  and  admixture  of  the 
Q 
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former  (icpacnq)  was  the  source  of  health,  while  any  de¬ 
parture  from  this  condition  (^vaKpaaig)  was  a  cause  of 
disease,  of  which  the  particular  character  was  determined 
by  the  humour  which  happened  to  he  in  excess,  or  its 
accumulation  in  a  particular  locality.  So  with  the  elemen¬ 
tary  qualities :  if  present  in  just  proportions  they  gave  rise 
to  a  healthy  “  temperament,”  whereas  the  excess  or  defect 
of  one  or  more  was  the  cause  of  a  “  distemper.”  These  two 
principles  were  harmonized  and  combined  by  attributing 
to  the  four  humours  the  four  elementary  qualities,  and 
many  particular  developments  were  given  to  them  with 
which  we  are  not  now  concerned.  My  object  is  only  to 
point  out  that  the  popular  theory  of  megrim  and  the  whole 
doctrine  of  “  biliousness  ”  are  the  legitimate  descendants  of 
this  primitive  philosophy. 

We  may  cite  Alexander  Trallianus  as  a  fair  exponent  of 
the  ancient  teaching  with  reference  to  such  maladies  as  that 
before  us.  Thus,  in  a  section  on  Cephalalgia  he  first  treats 
IlEpt  rr\g  iiri  ^oAwSfi  yyp.<p  K£(j>a\a\yiaq—“  Concerning 
headache  arising  from  bilious  humour” — which  begins 
thus  ■“  If  therefore  headache  frequently  arises  oh  account 
of  a  superfluity  of  bilious  humour,  the  cure  of  it  must  be 
effected  by  means  of  remedies  which  purge  and  draw  away 
the  bilious  humour.”*  He  then  proceeds  to  enlarge  on  the 
method  of  doing  this :  how  the  faulty  humour  is  to  be 
dealt  with  so  that  it  may  be  drawn  from  the  system  and 
ultimately  evacuated  according  to  the  principles  of  the 
humoral  therapeutics,  first,  if  diffused ;  secondly,  if  accu¬ 
mulated  in  the  coats  of  the  stomach  or  other  locality. 

The  same  view  is  taken  of  a  more  severe  form  of  headache 
termed  Cephalaa.  We  find  directions  for  the  cure  "  if  the 
pain  is  begotten  of  the  bile  ”—  Ear  viro  Xo\7,q  ylvVrai  v 
o$vvr) ;  first,  “  if  hot  and  bilious  humours  are  already  formed” 
—ft  Sf  dsppoi  kiaiv  O l  xvpol  Kai  Xo\uSe ig  ;  and  then  further 


*  El  piv  ovv  ivttca  rov  vXiovdZuv  tov  xoXudi)  yvaov  yivtrai  irnW * 
K^aXakyia,  vcie7v  TavTtjQ  rrp,  Qspaireiav  hd  rdv  jc adamovLy  Kai 

iol^r  T°V  X  n  AXf£>  TpaX‘  BtiS'  A-  Edit-  Lutetis.  1548. 
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on  the  case  is  considered  “  in  which  the  humours  are  thick 
and  not  yet  hot  " — E(j)  w v  Se  ira^Eiq  elsi  icai  firj  ttclvv  OEppoi , 
and  where  “  discutients  "  must  therefore  first  be  used.* * * § 
Again,  I  find  a  section  “  On  Megrim  occasioned  by  a 
bilious  humor  " —  Ilsjot  rrjg  Sia  yypov  yivopevtig 

rifUKpaviag,  for  which  “  aloes  and  scammony  and  other  drugs 
which  purge  off  bile  without  heating  much  "  are  recom- 
mended.f  In  a  previous  section,  “  headache  arising  from  a 
hot  distemper  of  the  liver"  had  been  treated  of, — irepi  Trig 
$ia  0Eppr)v  SvaKpaa'iav  tov  ry!rarog  yivop.Evt)g  K£(pa\a\ylaq.% 
Much  more  to  the  same  effect  might  be  added. 

Headache,  however,  and  especially  megrim,  was  some¬ 
times  referred  to  “  cold  humours  "  as  well  as  hot,  to  black 
bile  as  well  as  yellow  bile,  to  the  spleen  as  well  as  the  liver, 
and  hence  it  came  to  be  regarded  as  one  expression  of  the 
malady  known  as  Hypochondriasis,  which  was  supposed  to 
be  due  to  “  Atra  bilis  "  or  “  Melancholia."  “  Headaches," 
says  old  "Willis,  “  are  wont  to  be  imputed  no  less  to  the 
spleen  than  the  stomach ;  and  indeed  it  is  a  common  ob¬ 
servation  that  in  hypochondriacal  subjects  when  a  pain, 
inflation,  rumbling,  or  other  disturbance  arises  in  the  left 
side  from  the  distempered  spleen,  that  a  headache  frequently 
succeeds  as  if  excited  by  it."§ 

Pope,  in  his  description  of  the  Cave  of  Spleen  has  per- 
.  petuated  the  same  idea  : 

“  There  screen’d  in  shades  from  day’s  detested  glare, 

Spleen  sighs  for  ever  on  her  pensive  bed, 

Pain  at  her  side,  and  megrim  at  her  head,” 

When,  however,  abandoning  the  regions  of  mere  hypothesis. 


*  Idem.  ta.  p.  12. 

+  Idem,,  t/3.  p.  14.  ^  ’Ei  Se  Sia  xo^orj  \vp,bv  yevoiro  rj  oSvvij,  *  *  *  icat 
tsKsvtcuov  KaQapaiQ  f/  Sia  rrjg  Trucpag  teal  tov  SaKovoiov,  nal  rtov  aXkwv  oo a 
XoKtjv  oios  KaOaipeiv,  sictoq  ttclvv  Ospiiaivsiv . 

+  Idem ,  p.  7. 

§  Be  cephalalgia,  cap.  i. "Dolores  capitis  lieni,  hand  minus  quam  ven- 
tnculo  imputari  solent,  et  quidem  passim  ohservare  est  in  hypochondriacis, 
isti  euam  morbo  obnoxiis,^  cum  in  sinistro  latere  dolor,  inflatio,  borborygmus, 
aut  alia  qusevis,  velut  lienis  affecti  pertnrbatio,  eontingit,  cephalalgiam. 
quasi  exmde  suscitatam  mox  crebro  suecedere.”  Works,  4to,  1680,  Geneva, 
voL  u.  p.  155.  ’  ’ 
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men.  began  to  test  these  ancient  doctrines  by  anatomical  in¬ 
quiry,  that  of  black-bile  soon  lost  ground.  Just  a  century  ago 
Robert  Whytt  wrote  :  “  Although  not  a  few  of  the  moderns, 
following  the  opinions  of  the  ancient  physicians,  have  sup¬ 
posed  the  hypochondriac  disease  to  be  owing  to  an  atra- 
biliary  humour  produced  in  the  stomach,  liver,  or  spleen,*  yet 
in  many  hypochondriac  patients  there  is  no  such  humour ; 
and  where  it  is  observed,  it  is  only  a  symptom  or  conse¬ 
quence  of  the  disease,  but  not  its  original  cause.”*  Sir 
George  Baker,  who  wrote  about  the  same  period,  after 
observing  that  the  ancients  supposed  the  excess  of  yellow 
bile  to  flow  into  the  gall-bladder,  and  of  the  black  bile  into 
the  spleen  as  its  receptacle,  thence  to  become  the  source  of 
many  disorders,  complains  that  his  contemporaries,  and 
more  particularly  Boerhaave,  retained  the  terms  Black  bile 
and  Atra-biliary  humour  out  of  an  ill-placed  veneration  for 
antiquity,  and  vainly  endeavoured  to  reconcile  the  ancient 
speculations  with  modem  philosophy.  “  A  few  years  since,” 
he  adds,  “  I  was  consulted  by  a  gentleman  who  had  taken 
many  medicines  with  a  view  to  dissolve,  the  atra-bilis,  which 
was  supposed  to  appear  as  well  in  what  he  vomited  as  what 
he  voided  by  stool.  After  death  this  atra-bilis  was  found 
to  be  no  other  than  blood  from  an  ulcer  at  the  beginning  of 
the  duodenum.”f 

But  although  the  atra-biliary  doctrine  gradually  sunk 
into  oblivion  when  once  it  had  been  shown  that  no  such 
humour  existed  either  in  the  spleen  or  elsewhere,  this  has 
not  been  the  case  with  the  yellow-biliary  theory,  for  yellow 
bile  has  a  real  existence,  although  the  doctrine  of  «  bilious¬ 
ness  ”  has  no  better,  and  indeed  exactly  the  same  founda¬ 
tion  as  that  of  “  melancholia;”  we  have  buried  the  last  but 
the  former  still  survives. 

We  have  already  referred  in  the  second  chapter  (see  page 
44)_  to  numerous  instances  where  the  patients  attributed 
their  megrim  to  “  bile,”  “  biliousness,”  or  “  bilious  food  ” 

°n  NerV0US  Diseases’”  by  Robert  Wiytt,  M.D.,  F.R.S. 
t  “Trans,  of  Coll,  of  Phys.,”  voL  L  p.  398.  1767. 
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without  any  assignable  reason,  as  it  appeared,  except  the 
prevailing-  custom.  The  case  of  J.  M.  (No.  52),  is  as  good 
an  illustration  as  any.  She  came  to  me  on  account  of 
“  Bilious  headaches,"  as  she  said ;  they  had  all  the  usual 
characters  of  megrim,  lasted  all  day  with  much  nausea,  and 
ultimately  vomiting,  and  passed  off  at  night.  Beyond  the 
sickness  and  the  statement  that  she  had  found  “  bilious 
food,  such  as  a  quantity  of  butter,  bring  on  an  attack," 
there  was  nothing,  even  on  her  own  showing,  to  support  the 
theory.  On  the  other  hand,  there  was  very  much  against 
it :  the  headaches  were  hereditary,  her  sister  suffered  as  she 
did,  and  both  were  first  attacked  at  the  period  of  puberty ; 
though  not  catamenial  they  returned  every  two  or  three 
weeks ;  she  had  had  ten  children,  and  during  every  preg¬ 
nancy  remained  free  from  these  attacks.  Now,  all  these 
points  appear  to  me  irreeoncileable  with  the  bilious  theory, 
while  they  correspond  exactly  with  the  characters  of  other 
well-established  neuroses. 

Dr.  Symonds,  so  far  as  I  know,  is  one  of  the  very  few 
who  have  taken  any  considerable  pains  to  inquire  into  this 
subject.  He  observes  :  “  There  is  a  headache  often  called 
in  popular  language  ‘  the  bilious-headache/  which,  were  we 
to  take  the  word  of  the  laity  for  it,  is  a  very  common 
occurrence ;  but  I  need  not  say  that  e  bilious*  with  the  laity 
applies  to  any  form  of  disorder  characterized  by  anorexia 
and  nausea/*  .  .  .  “  Patients  themselves  are  apt  to  assert 
that  their  headaches  are  ‘  all  from  the  stomach,*  or  f  bile,* 
or  liver ;  and  their  conviction  has  a  twofold  origin — one, 
in  the  sickness  or  other  gastric  disorder,  or  in  the  intestinal 
symptoms  which  accompany  these  attacks;  the  other, in  the 
relief  which  seems  to  ensue  on  the  operation  of  medicines 
directed  to  the  alimentary  tube,  as  we  have  already  hinted. 
But  the  sickness  is  oftener  an  effect  than  a  cause,  or  even  a 
concurrent,  and  the  relief  from  purgative  medicines  admits 
(if  true  in  fact)  of  an  obvious  explanation  irrespective  of  the 
supposed  disorder  of  the  digestive  organs/** 

T  ‘‘ Gulstoniaji  Lectures,  1858,  on  Headache.”— Med.  Times  and  Gaz., 
voi.  l.  iooo,  p.  420. 
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Two  centuries  ago,  Sydenham  himself  protested  against 
the  inference  -which  it  is  thus  sought  to  draw  from  some 
supposed  "vitiation"  of  the  bile  discharged  in  the  evacua¬ 
tions,  whether  by  the  stomach  or  bowels,  in  the  case  of  so- 
called  bilious  headaches  and  bilious  colics  :  "  Neither,"  he 
says,  "  from  the  fact  that  the  matters  which  in  this  disorder 
(bilious  colic)  are  rejected  by  the  mouth  or  stool  are  of  a 
greenish  colour,  can  it  be  safely  inferred  that  the  disease  is 
a  humoral  one,  or  that  the  excruciating  pain  is  due  to  the 
acrid  quality  of  any  humour  irritating  the  parts  within 
which  it  is  confined ;  and  which  we  accordingly  take  for  the 
source  of  the  malady  and  think  to  eradicate  by  vomits  and 
purges.  For  it  is  a  well-established  fact  that  the  sickness 
which  is  experienced  on  first  going  to  sea  draws  out  from 
the  stomach  a  similar  green  coloured  refuse,  even  in  the 
case  of  perfectly  healthy  persons,  who  half  an  hour  before 
had  none  of  this  so-called  ‘  leeky  bile*  about  them.*** 
Cullen  has  a  similar  observation:  "As  all  vehement  and 
often  repeated  vomiting  generally  brings  up  bile,  I  consider 
that  colic  which  from  the  throwing  up  of  the  bile  alone  has 
been  called  f  bilious  colic,*  as  entirely  spasmodic."f  This  is 
certainly  not  less  true  in  the  case  of  headache. 

In  framing  the  questions,  therefore,  which  he  put  to  his 
patients  on  this  subject,  Dr.  Symonds  used  a  very  just 
caution — "To  have  asked  my  catechumens  whether  their 
headaches  had  anything  to  do  with  bile  or  bilious  distur¬ 
bance,  would  have,  I  well  knew,  called  forth  a  chorus  of  Yes. 
But  as  I  should  have  been  none  the  wiser,  I  thought  it 
better  to  limit  the  question  to  the  accumulation  of  bile 
manifested  by  the  skin.**  Of  the  90  patients  thus  interro¬ 
gated,  65  answered,  in  the  negative ;  14  gave  a  doubtful  or 
qualified  f  yes,’  and  11,  no  reply,  j  This  is  very  much  the 
result  which  might  have  been  expected ;  and  as,  with  the 
great  majority  of  patients,  according  to  my  experience,  any 
sallowness  of  complexion  is  attributed  to  bile,  it  is  highly 


*  “Dissertatio  Epistolary,”  de  Affect.  Syster.,  §  83 
+  “  Nosology,”  Coliea  Idiopath.,”  p.  122  Footnote 
•-  ‘  Guls  to  man  Lectures,  1858.”— Med.  Times  and  Gas  vol  i  p  493  etc 
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probable  that  scarce  one  of  those  who  gave  a  qualified  assent 
to  the  inquiry  were  really  jaundiced. 

It  is  not  a  little  remarkable  that,  after  contributing  so 
materially  to  the  overthrow  of  the  popular  doctrine,  Dr. 
Symonds  should  himself  have  admitted  the  occasional  oc¬ 
currence  of  a  true  bilious  headache,  though  on  what  ground 
is  not  very  clear.  “  The  only  real  cases,”  he  observes,  “  of 
this  affection  are  those  in  which,  from  duodenal  obstruction, 
or  a  more  copious  secretion  than  the  duodenum  can  dispose 
of,  bile  regurgitates  into  the  stomach,  or  accumulates  in  the 
blood ;  in  the  one  case  producing  an  acute  headache,  gene¬ 
rally  on  one  side  of  the  brow ;  in  the  other,  giving  rise  to 
a  dull  headache,  with  more  or  less  disturbance  of  the  special 
senses  in  the  form  of  suffusio  dimidians,  or  of  tinnitus 
aurium,  and  often  with  vertigo.  A  bilious  diarrhoea  attend¬ 
ing  or  following  the  headache  gives  it  a  still  more  unequi¬ 
vocal  character.  But  for  one  such  case,  I  believe  there  are 
twenty  in  which  the  so-called  bilious  headache  is  nervous , 
with  sympathetic  disturbance  of  the  stomach.”*  We  shall 
return  to  the  consideration  of  the  first,  or  sympathetic 
bilious  headache,  to  which  Dr.  Symonds  refers,  in  the  next 
section. 

It  is  at  all  times  difficult  to  establish  a  negative,  and  I 
shall  not  further  attempt  it  in  the  present  case  ;  I  am  satis¬ 
fied  to  have  shown  the  real  foundation  on  which  the  bilious 
doctrine  rests,  while  the  history  of  Megrim,  as  it  has  been 
traced  in  the  previous  chapters,  points  to  another  and  very 
different  origin  for  the  malady — namely,  the  neurosal  con¬ 
stitution.  I  must  not,  however,  omit  to  state  that  jaundice 
does  occasionally  follow  an  attack  of  megrim,  and  is  then 
generally  of  a  very  transient  character.  This  was  some¬ 
times  the  case,  I  am  well  assured,  with  two  of  my  patients, 
F.  P.  (No.  9),  and  I.  M.  (No.  12),  although  I  was  never 
fortunate  enough  to  witness  it;  the  latter  remarked  that 
the  tendency  to  jaundice,  like  the  tendency  to  headache, 
was  hereditary  in  his  family. 


Gulstonian  Lectures,  1858.”— Med.  Times  and  Gaz.,  vol.  i.  p.  420. 
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The  same  occurrence  has  been  noticed  by  other  observers. 
Labarraque  says—"  Sometimes  the  bile  is  secreted  in  greater 
abundance  than  usual,  and  a  case  has  been  recorded  where 
the  patient  became  jaundiced  every  time  he  was  attacked 
with  migraine.  This  condition  lasted  a  certain  time  and 
then  disappeared,  sometimes  after  a  light  repast,  sometimes 
after  a  profound  sleep  of  some  hours.”* 

I  fail,  however,  to  see  in  this  very  exceptional  circum¬ 
stance  any  corroboration  of  the  bilious  theory;  the  jaundice 
immediately  follows  the  attack,  and  is  evidently  an  effect 
and  not  a  cause  of  the  paroxysm.  Labarraque  correctly 
introduces  it  when  speaking  of  the  critical  evacuations  which 
sometimes  attend  or  terminate  the  seizures,  such  as  a  copious 
flow  of  tears,  or  an  abundant  discharge  of  limpid  urine.  It 
evidently  belongs  to  the  same  class  of  phenomena,  and  is 
only  another  instance  of  the  control  exerted  by  the  nervous 
system  over  the  secretions  in  general.  Moreover,  we  meet 
from  time  to  time  with  instances  in  which  exactly  the  same 
effects  are  produced  by  other  nervous  paroxysms.  Thus  it 
is  a  well  established  fact  that  a  powerful  emotion  may  give 
rise  to  a  temporary  jaundice ;  Dr.  G.  Budd  has  drawn 
attention  to  instances  of  its  occurrence  after  prolonged 
anxiety,  and  it  has  been  occasionally  produced  by  violent 
fits  of  anger.  Some  excellent  illustrations  and  observations 
on  this  and  other  varieties  of  nervous  jaundice  will  be  found 
in  a  paper  by  Dr.  Marsh  in  the  Dublin  Hospital  Reports. 

Other  cases  are  on  record,  in  which  a  similar  transient 
jaundice  has  followed  epileptic  seizures.  Dr.  Todd,  in  his 
clinical  lectures  on  Epileptic  Coma  and  Hemiplegia,  observes 
“  A  very  striking  case  is  related  by  Dr.  Stokes,  in  which 
the  patient  was  liable  to  these  pseudo-apoplectic  paroxysms  or 
epileptic  fits,  as  I  would  call  them,  which  came  on  generally  at 
night  or  during  sleep.  The  patient  came  out  of  each  of  these 


La  bile  est  secrete  en  plus  grande  abondanee  que  de  coutume,  et  on 
cite  un  cas  oil  nn  invade  etait  pns  de  jaunisse  touted  les  fois  qu’il  ava&£ 
migraine-  °et  accident  durait  un  certain  temps,  puis  disparaissait  soS 
apes  mi  leger  repas,  soit  apres  un  profond  sommeil  de  quelques  beures 
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attacks  perfectly  paralysed  on  the  left  side,  and  also  jaun¬ 
diced.  Both  the  hemiplegia  and  the  jaundice  would  sub¬ 
side  in  a  very  short  time ;  the  former  within  a  few  hours 
after  the  attack,  and  on  the  following  day  scarcely  a  trace 
of  jaundice  could  he  seen.  I  would  suggest,”  continues 
Dr.  Todd,  “  that  the  jaundice  in  this  case  was  a  paralytic 
symptom,  due  to  a  temporary  paralysis  of  the  biliary  ducts 

analogous  to  the  instances  of  jaundice  from  strong  mental 
emotion  or  shock  to  the  nervous  system.”* 

Doctrine  of  Sympathy,  and  of  the  Eccentric  Origin  of 
Neuroses. 

We  must  now  pass  on  to  the  consideration  of  those 
theories  of  Megrim  and  some  allied  disorders,  which,  while 
recognising  the  essentially  nervous  character  of  the  pheno¬ 
mena,  suppose  them  to  originate,  not  in  any  primary  defect 
or  morbid  disposition  of  the  nervous  system  itself,  but  from 
some  accidental  source  of  irritation  in  the  nervous  periphery. 
As  a  familiar  illustration  of  this  principle  we  might  cite  the 
case  of  teething  as  a  supposed  cause  of  nervous  seizures  in 
children ;  but  in  order  to  appreciate  it  at  all  fairly  in  its 
application  to  megrim  and  neuroses  generally,  we  must 
follow  it  rapidly  from  its  origin  in  the  ancient  doctrine  of 
sympathy,  to  its  latest  development  in  the  modern  reflex 
and  inhibitory  theories. 

Three  principal  varieties  of  Sympathetic  or  Eccentric 
megrim  have  been  more  particularly  described  by  writers  on 
the  subject — namely.  Gastric,  Uterine,  and  Ophthalmic — 
and  it  will  be  convenient  to  distribute  what  I  have  to  say 
under  these  heads. 

Gastric  Megrim. — The  general  fact,  that  a  source  of  dis¬ 
turbance,  whether  felt  or  unfelt,  in  one  part  or  organ  of  the 


Clinical  Lectures — Nervous  System,”  p.  311,  2nd  ed.  1856.  Esquirol 
notices  epileptic  jaundice,  but  says,  “La  jaunisse,  qui  se  manifeste  avant 
ou  apres  l’aeces,  se  dissipe  lentement ;  le  malade  se  plaint  d’une  douleur  a 
la  region  du  foie,  et  vomit  des  matieres  jaunes.  Hippocrate  a  signale  la 
bile  comme  cause  de  l^pilepsie.”— Mai.  Ment.  L  p.  299. 
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body  may  be  a  cause  of  suffering  or  derangement  in  another 
more  or  less  remote  from  it,  attracted  the  attention  of 
pathological  observers  from  a  very  early  period,  and  was  re¬ 
cognised  under  the  names  of  avyiradua  by  the  Greeks,  and 
Consensus  by  the  Latins.  The  particular  instance  of  this 
sympathy  which  more  especially  excited  the  admiration  of 
our  forefathers  was  the  remarkable  communion  between 
the  belly  and  the  head — the  “  mirum  inter  caput  et  viscera 
commercium."  Galen  not  only  dwells  upon  the  phenomena 
at  length,  but  even  goes  so  far  as  to  attribute  them,  in  this 
particular  case,  to  the  instrumentality  of  the  nerves  con¬ 
necting  the  two.  “  For  the  head,'”  he  says,  “  communi¬ 
cates  to  the  bowels  and  the  bowels  to  the  head  their  respec¬ 
tive  disorders,  on  account  of  the  magnitude  of  the  nerves 
which  reach  from  the  brain  to  the  stomach,  by  which  also 
an  excess  of  sensibility  over  that  of  other  portions  of  the 
body  belongs  to  this  limited  region.  And  on  this  account, 
also,  vomitings  of  bile  follow  on  those  injuries  of  the  head 
which  extend  to  the  meninges.*’* 

The  doctrine  that  megrim  thus  arises  by  “  consensus" 
from  gastric  or  intestinal  irritation  is,  next  to  the  humoral, 
the  oldest  view  of  the  malady  we  have,  and  is  still  very 
generally  accepted.  At  first  it  was  combined  with  the 
humoral  hypothesis ;  bile  was  still  regarded  as  the  essential 
cause  of  the  complaint :  and  while  in  some  cases,  as  we  have 
already  seen,  the  humour  was  supposed  to  be  diffused 
through  the  system  or  collected  in  the  head  itself,  in  others 
it  was  thought  to  be  accumulated  in  the  walls  or  cavity  of 
the  stomach,  and  to  affect  the  head  by  sympathy.  Thus 
Alexander  Trallianus,  in  addition  to  the  passages  already 
quoted  on  Hemicrania  from  Bile,  has  a  section  “  On  Hemi- 
crania  arising  from  Sympathy.  If  megrim  arises  from 
sympathy  with  the  stomach,  either  that  organ  itself  being 


..  .  ZTopeysOog  tuv  iyetcpaKov  kciQ^kovtidv  vtvpZvtig'rb^Tipa 

rr,s  yacrpog,  v<p  o>v  ecu  to  xmittAv  rijg  aicOfavg  virip  rdXXa  ukpnJri 
o^arog  v*  apXu  rf  popup  to,Sb.  eat  Sea  rovro  rolg  ear  a  r^vetLlZ 
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weak  as  to  digestion  or  containing  within  it  a  bilious  or 
phlegm-like  material,  and  these  humours  moreover  are  not 
properly  concocted:  consider  further  whether  it  proceeds 
from  a  cold  or  hot  distemper ;  if  from  a  cold,  warming  re¬ 
medies  must  be  provided  :  if  from  a  hot,  cold  and  temper¬ 
ing  ones."*  Galen  is  even  more  explicit : — “  How  con¬ 
stantly  do  we  see  the  head  attacked  with  pain  when  yellow 
bile  is  contained  in  the  stomach  ;  as  also  the  pain  forthwith 
ceasing  when  the  bile  has  been  vomited."  This  principle 
of  sympathy  was  moreover  extended  by  Galen  to  the  expla¬ 
nation  of  other  neurosal  affections  besides  headaches  :  “  The 
best  physicians  are  agreed,"  he  says,  "  that  these  are  not 
the  only  maladies  in  which  the  head  is  affected  from  the 
belly,  but  that  the  same  thing  occurs  in  epilepsy  itself."f 
It  was  very  much  in  this  form  that  the  bilious  theory 
continued  to  hold  its  ground  even  after  the  humoral  patho¬ 
logy  had  been  generally  abandoned.  At  a  comparatively 
recent  period  Dr.  Fothergill,  who  as  we  have  seen  was 
himself  a  sufferer  from  sick-headache,  lent  the  whole  weight 
of  his  authority  in  support  of  this  teaching. — “  This  disease," 
he  states,  "is  very  frequently  treated  as  a  nervous  distem¬ 
per,  as  an  ague  in  the  head,  as  a  spasm  (which  indeed  it 
appears  to  be),  and  perhaps  considered  as  pertaining  to 
other  diseases.  The  manner  and  time  of  its  attack  [this 
refers  to  the  fact  of  many  sufferers  waking  with  it]  is  after 
digestion  is  performed,  and  the  chyle  admitted  into  the 
blood,  and  the  bile  has  acquired  its  full  activity,  undiluted 
by  fresh  supplies  of  liquid ;  the  stomach  and  duodenum 
empty,  and  the  nerves  exposed  to  irritation ;  and,  indeed. 


*  nepl  -rfjs  Kara  aTjp.ira.0ei.av  -yivope’vi]s  t|[HKpav£as.  Et  St  Kara  avpndOaav 
rov  arojiaxov  yevoiro,  ij  da9evovvroQ  avrov  Kara  rrjv  irtij/iv,  rj  ir epii-xovrog 
v\t]v  tv  tavrijj  xoXdtdij,  ij  rpXtypard)8ri,  Kai  py  7 rsirrovrai  icaXuig,  OKOirei  rrcikiv 
Trorspov  did  Qtppyv  dvdKpaaiav  ij  tpvxpdv'  ii  pev  ovv  did  \pvxpdv  dvaKpaalav, 
avayKaiov  lari  Sia  rtov  9tppaivovrtov  irouXadai  irpovoiav.  ’Et  St  dia  9tpprjv,  dia 
rojv  ■•pvxovri ov  Kai  kiri Kparovvriov  \var.  kiriKtpaivovTmvj. —  A Ae£  T paX.  B/3. 
A  t/3.  Ed.  Lutetise,  fol.  1548.  p.  13. 

+  Kai  prjv  Kai  avvextarara  QtwptOa  ryv  K£<j>aXrjv  odvvuipevrjv  irri  ry  %av9y 
XoXy  Kara  ryv  yaartpa  tt epuxopsvy,  Ka9direp  ye  Kai  rrapaxofjpa  yivoptvyv 

dvtirovvov,  tpt9ti(jj]Q  rrjg  x°^VS . avpirerpiirvyrai  de  role  apiaroiQ  iarpdig, 

ou  ravra  povov  airo  rijg  yaarpoQ  ry  KttpaXy  avp-rriirreiv,  aXXa  Kai  ri)v  inXyipiav. 
Galen's  Worlcs  by  Kuebn.  Yol.  viii.  p.  189. 
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from  numerous  circumstances  it  is  most  clear  that  the  head¬ 
ache  proceeds  from  the  stomach,  not  the  reverse,  as  is  the 
opinion  of  many  who  have  been  sufferers  from  it."  He 
then  goes  on  to  observe  that  he  has  been  much  struck  with 
the  influence  of  certain  articles  of  diet  in  producing  the 
malady.  There  are  some  things,  he  says,  in  a  passage 
already  quoted,  which,  in  very  small  quantities,  seldom 
fail  to  produce  the  sick-headache  in  some  constitutions. 
Such  especially  are  melted  butter,  fat,  spices,  rich  dishes, 
malt  liquors,  and  so  on.  He  attributes  their  operation 
to  their  influence  on  the  generation  or  quality  of  the 
bile.  “  Bile,  if  very  acid,  will  prove  a  stimulus  sufficiently 
strong  in  many  cases  to  excite  sick-headache  in  a  violent 
degree.  There  are  habits  in  which  the  bile,  if  exceeding  in 
point  of  activity,  either  from  its  bitter  or  its  acid  quality, 
will  act  as  a  purgative,”  and  then  the  patients  escape  its  ill 
effects  on  the  head.  “  From  these  considerations  it  is 
evident  that  as  the  quality  of  the  bile  in  a  great  measure 
depends  on  the  quality  of  the  food,  regard  being  had  at  the 
same  time  to  quantity ;  and  that  the  disease  we  are  treating 
of  appears  to  arise  from  this  cause,  it  is  necessary  to  point 
out,  as  experience  may  direct,  what  kinds  of  aliment  are 
most  likely  to  add  to  the  disease.”  Butter  he  held  in 
special  aversion — ■«  Nothing  more  speedily  and  effectually 
gives  the  sick-headache,  and  sometimes  within  a  few  hours.” 
On  the  same  view  he  recommends  for  the  relief  of  the 
paroxysm  an  emetic  or  cathartic,  and  for  the  treatment  in 
the  intervals  mild  laxatives  and  stomachic  bitters  :  “  Where 
acid  bile  abounds,  the  bitter  and  absorbent  laxatives ;  where 
the  bitter,  salines  generally  are  useful.”* 

We  owe,  however,  to  Tissot  the  most  explicit  statement 
of  the  gastric  theory  with  respect  to  megrim  which  has 
appeared  in  modern  times,  and  as  his  treatise  on  the  malady 
is  at  the  same  time  among  the  most  complete  we  possess,  and 
his  views  have  exercised  a  similar  influence  in  forming  the 
popular  opinion  of  the  continent  with  those  of  Fothemil 


*  Works,  4to,  pp.  597-603. 
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among  English  people,  I  shall  translate  them  here — “  The 
reasons,”  he  observes,  “  which  go  to  prove  that  the  stomach  is 
the  prime  cause  of  migraine  and  that  the  affection  is  almost 
always  a  sympathetic  one,  are — The  repeated  observations 
of  those  who  have  suffered  from  migraines,  and  of  the 
medical  men  who  have  witnessed  them.  All  patients  re¬ 
mark  that  their  stomachs  are  not  as  comfortable  as  usual  on 
the  approach  of  an  attack ;  that  if  they  are  careful  over 
them  the  attacks  are  not  so  frequent ;  that  if  they  take 
anything  which  deranges  the  stomach  the  attacks  are  more 
frequent  and  severe. 

“  Persons  who  suffer  from  migraine  and  stomach  de¬ 
rangement  feel  the  migraine  diminish  in  proportion  as  the 
stomach  recovers  itself.  ....  Almost  invariably,  on  the 
instant  the  stomach  discharges  its  contents,  the  pains  cease, 
and  we  have  seen  patients  prevent  the  attacks  by  gentle 
emetics  or  purgatives  repeated  from  time  to  time.”  Tissot 
cites  many  authorities  in  support  of  his  assertions,  and  then 
continues  :  “  After  these  observations  we  can  no  longer 
doubt  that  by  far  the  greater  number  of  migraines  are  the 
consequence  of  some  irritating  agent  in  the  stomach,  which 
acts  on  the  nerves  distributed  to  the  anterior  and  lateral 
parts  of  the  head,  and  which  appears  especially  to  affect  the 
ramifications  of  the  supra-orbital  branch  of  the  fifth  pair.” 
“  It  is  then  most  probable  that  a  focus  of  irritation  is  formed 
by  little  and  little  in  the  stomach,  and  that  when  it  has 
reached  a  certain  point,  the  irritation  is  sufficient  to  give 
rise  to  acute  pains  in  all  the  ramifications  of  the  supra¬ 
orbital  nerve.  This  phenomenon  of  one  part  suffering  for 
another  is  doubtless  very  astonishing ;  but  it  belongs  to  the 
class  of  sympathetic  phenomena  which  I  have  endeavoured 
already  to  explain. 

“  We  have  seen  patients  with  whom  pains  produce,  by 
irritating  different  nerves,  disorders  of  sight,  deafness, 
cutaneous  eruptions,  pains  in  all  parts  of  the  surface,  op¬ 
pressions,  coughs,  &c.,  without  the  stomach  appearing  to 
suffer.  Migraines  are  an  affection  of  the  same  kind ; 
they  differ  in  their  symptoms,  but  not  at  all  in  their  primary 
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cause.  All  the  symptoms  of  extreme  sensibility  to  all 
impressions,  those  of  a  convulsive  tendency,  and  even  con¬ 
vulsions  themselves,  vomitings,  numbness,  loss  of  memory, 
which  accompany  a  violent,  or  are  the  result  of  repeated 
attacks,  are  readily,  explained  by  this  law — that  the  irrita¬ 
tion  of  a  nerve  readily  communicates  itself  to  all  the  others, 
and  more  especially  to  those  with  which  it  is  particularly 
connected,  and  that  nerves  which  are  often  irritated  become 
functionally  impaired.  If  by  one  consequence  of  the  laws 
of  consensus,  the  state  of  the  stomach  may  cause  all  the 
branches  of  the  supra-orbital  nerve  to  suffer,  an  extreme 
degree  of  irritation  of  this  nerve  may,  by  virtue  of  the  same 
laws,  determine  vomiting;  and  this  vomiting  becomes  the 
remedy  which  thus,  by  an  admirable  arrangement,  springs 
from  the  malady  itself ;  the  very  violence  of  the  pain  ex¬ 
tinguishes  its  cause.”* 

It  would  be  easy  to  cite  many  other  authors  in  support 
of  the  same  view,  but  it  would  add  nothing  to  its  weight. 
On  the  other  hand  there  have  never  been  wanting  those  who 
have  ably  contested  both  the  bilious  and  gastric  theories, 
and  regarded  the  malady  as  primarily  a  disease  of  the 
nervous  system  itself,  and  the  disorder  of  the  stomach  or 

*  I  supply  the  original  of  the  last  extract : — “  II  est  done  vraisemblable 
qu’il  se  forme  peu  a  peu  un  foyer  d’irritation  dans  l’estomac,  et  que,  quand 
il  est  parvenu  a  un  certain  point,  l’irritation  est  assez  forte  pour  donner  de 
vives  douleurs  a  toutes  les  ramifications  du  nerf  sus-orbitaire.  Ce  phdaomene 
d’une  partie  qui  souffre  pour  une  autre  est  fort  etonnant  sans  doute ;  mais 
il  rentre  dans  la  classe  des  ph^nomenes  sympathiques  que  j’ai  cherche  k 
expliquer  plus  haut.  Onavu  des  malades  a  qui  des  douleurs  occasionnaient, 
en  irritant  differents  nerfs,  des  derangements  dans  la  vue,  des  surdites,  des 
eruptions  cutanees,  des  douleurs  dans  toute  la  peau,  des  oppressions,  des 
toux,  etc.,  sans  que  l’estomac  parfit  souffrir.  Les  migraines  sont  une 
rnaladift  du  meme  genre;  elles  different  paries  symptomes,  mala  non 
point  par  la  cause  premiere.  Tons  les  symptomes  d’ extreme  sensi- 
bilite  a  toutes  les  impressions,  ceux  de  convulsibilite,  les  convulsions 
nfemes,  les  vomissements,  l’engourdissement,  la  perte  de  nfemoire,  qui  ac- 
compagnent  un  violent  aeces,  ou  sont  la  suite  d’acees  souvent  r^p^tds, 
s’expliquent  tres-ais^ment  par  cette  loi,  que  1’irritation  d’un  nerf  se  com¬ 
munique  aisement  a  tous  les  autres,  et  surtout  a  ceux  avec  lesquels  il  a  des 
connexions  plus  particulieres,  et  que  les  nerfs  souvent  irrite's  s’affaiblissent. 
Si,  par  une  suite  des  lois  du  consensus,  l’etat  de  l’estomac  fait  souffrir  tous 
les  rameaux  du  sus-orbitaire,  l’extreme  irritation  de  ce  nerf  peut,  par  une 
suite  de  ces  memes  lois,  determiner  le  vomissement ;  et  ce  vomissement 
devient  le  remede  qui,  par  un  eercle  admirable,  nait  du  mal  meme  •  la 
violence  de  la  douleur  fait  finir  sa  cause.”— Trade  des  Nerfs,  p  390 
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bowels,  if  present  at  all,  either  as  an  effect  or  at  most  only 
as  an  accessory  and  very  subordinate  cause.  Tissot  has  cer¬ 
tainly  mis-stated  the  facts  when  he  says  that  patients  almost 
invariably  complain  of  discomfort  in  the  stomach  preceding 
the  attacks,  and  that  they  can  prevent  their  occurrence  by 
care  in  their  diet.  We  have  a  remarkable  testimony  to  the 
contrary  effect  from  successive  generations  of  pathologists 
who  have  been  themselves  sufferers  from  the  complaint.  C. 
Lepois,  one  of  the  earliest  of  these,  who  has  left  ns  an 
excellent  account  of  his  own  megrim  as  well  as  of  many 
other  cases,  observes  : — tf  Since  the  headache  invariably 
precedes  the  abdominal  pains  and  spasms,  as  I  have  ex¬ 
perienced  in  my  own  case  and  that  of  others,  and  as  will 
appear  from  the  following  narrative,  it  may  be  hence  in¬ 
ferred  that  the  head  suffers  idiopathically  but  the  stomach 
and  bowels  by  sympathy  with  the  head.”*  Dr.  John 
Fordyce,  whose  own  sufferings  made  him  an  interested  and 
faithful  observer,  says  : — “  Though  some  have  supposed  that 
the  affection  is  exclusively  excited  by  disorder  of  the  upper 
abdominal  viscera,  which  appear  to  sympathize  in  a  remark¬ 
able  way  with  the  head ;  yet  I  am  inclined  to  think  that  it 
is  generally  an  idiopathic  affection,  as  systematic  writers 
say  ;  for  very  frequently  there  is  no  antecedent  nausea,  nor 
flatulency,  nor  pain  in  the  region  of  those  viscera,  nor  any 
unusual  confinement  of  the  bowels.”f  So  again  Dr.  Parry 
says  of  the  headache  “  usually  called  Sick-headache,  so  well 
described  by  Dr.  Fothergill ;  this  malady  is  generally  con¬ 
ceived  to  originate  from  some  derangement  of  the  functions 
either  of  the  liver  or  of  the  alimentary  canal.  The  state  of 


*  “  Quoniam  porro  convulsivos  illos  abdominis  et  hypocbondriorum  dolores 
capitis  dolor  prasvertit  semper,  ut  in  me,  aliisque  sum  expertus,  et  patebit  in 
bistoria  sequenti,  obiter  bine  elici  potest  caput  per  Lcioira&uav  laborare,  in- 
testina  autem,  ventriculumque  per  av\nr aOeiav  capitis.” — “  Obs.  et  cormlia.” 
He.  morb.  cap.  int.  p.  90. 

T  “  Etsi  existimarunt  nonnulli  morbum  bunc  e  prseeordiis  subditisve  par- 
tibus  solum-modo  excitari,  quibus  cum  capite  arctissima  qusedam  intercedit 
sympatbia ;  ego  tamen  ilium  plerumque  idiopatbicum  (ut  qui  systemata 
condunt,  loqui  amant)  potius  esse  autumarem ;  quoniam  ssepissime  nulla 
ventriculi  nausea,  nec  flatus,  nec  bypochondriorum  dolor,  nee  alvi  durities 
insueta  prseeedant.” — He  Hemicrania,  §  xviii.  p.  85.  1758. 
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the  stomach  is  however  the  effect  and  not  the  cause  of  the 
malady  of  the  head  which  it  never  precedes ;  just  as  sick¬ 
ness  and  vomiting  are  the  consequence  and  not  the  cause  of 
the  affection  of  the  head  produced  by  a  blow  on  the 
cranium.”*  Lastly  M.  Labarraque  passes  a  just  criticism 
on  M.  Tissofs  exclusive  view,  without  denying  the  co-opera¬ 
tion  of  gastric  disorder  in  some  cases  : — “  Not  that  we 
mean  to  assert  that  migraine  never  owns  a  gastric  cause ; 
certainly  not :  .  .  .  .  but  when  Tissot,  who  refers  in  his 
work  to  a  number  of  similar  observations,  has  been  so 
struck  with  this  circumstance  that  he  admits  no  other 
origin  for  migraine,  this  is  an  opinion  to  which  we  cannot 
assent,  in  spite  of  the  authority  of  a  great  name ;  for  it  is 
certain  that  among  his  numerous  observations  many  cases 
are  to  be  found  where  the  gastric  affection  was  consecutive 
to  the  migraine  on  one  or  more  occasions  :  and  in  several 
others  it  is  impossible  to  ascertain  which  of  the  two  affec¬ 
tions  was  consecutive  to  the  other The  result  of  my 
own  observations  on  this  matter  has  been  already  recorded 
in  the  previous  history  of  the  malady  ;  in  a  large  number 
of  cases  the  seizures  begin  suddenly  with  disordered  vision 
while  the  person  is  feeling  as  well  or  better  than  usual ;  the 
gastric  disturbance  may  be  entirely  absent,  and  if  present  its 
normal  order  is  last  in  the  series  of  phenomena. 

With  regard,  again,  to  Tissot's  second  point,  the  influence 
of  diet  in  producing  megrim,  and  of  dyspepsia  in  general  as 
a  cause  of  headache,  there  is  a  great  deal  of  evidence  which 
is  directly  opposed  to  it,  and,  I  may  add,  to  the  views  which 
very  generally  prevail  on  this  subject.  In  a  previous  chapter 


*  “  Elements  of  Pathology,”  vol.  i.  p.  244. 

+  “  Ce  n’est  pas  que  nous  voulions  nier  one  „„„  , 

ne  reconnaisse  pour  cause  une  lesion  de  l’estomac  ;  non  assu^nf1®”1116 
Mais  que  Tissot,  qui  parle  dans  ses  oeuvres  d’une  foule  d’observn+fmV  '  ’ 
logues,  en  ait  eU  tellement  frappe,  qu’il  n’admette  uas  dWr!*  ana~ 
point  de  depart  de  la  migraine,  c’est  une  opinion!  liquet  C°“me 

nous  rendre,  malgrd  l’autorite  d’un  grand  nom  •  car^il  ne  saurions 

dans  le  nombre  de  ces  observations,  ils^st  trouve  nlusim!^ n,certam  Tne, 
l’affection  gastrique  a  ete  consecutive  k  une  ou  p Wurs  miOTaiuef  lef kUels 
plusieurs  autres,  il  est  impossible  de  savoir  laoueRe  &  J  et  dans 

consecutive  a  1’autre.” — Essai,  etc.,  p.  24.  ^  des  deux  affections  a  ete 
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I  have  indeed  recorded  a  number  of  instances  in  which 
certain  articles  of  diet  appeared  to  contribute  among  other 
causes  to  the  recurrence  of  the  seizures  (see  p.  44),  but  on 
the  other  hand  I  have  found  many  sufferers  from  megrim, 
probably  a  majority,  who,  notwithstanding  the  force  of  a 
long  tradition,  unhesitatingly  deny  the  influence  for  better 
or  worse  of  any  dietary.  But  I  can  refer  to  better  evidence 
than  my  own  on  this  point :  Dr.  Symonds,  in  summing  up 
the  result  of  his  observations  on  the  dependence  of  head¬ 
ache  upon  dyspeptic  states,  already  recorded  at  p.  57,  con¬ 
cludes  thus  : — “  The  evidence  is,  to  say  the  least,  ambiguous 
and  unsatisfactory.  But  if  any  decided  inference  is  to  be 
drawn  from  it,  we  must  conclude  rather  against  the  existence 
of  such  a  connexion  in  many  of  these  cases,  and  we  do  not 
advance  beyond  the  fact,  that  when  there  is  the  disposition 
to  cephalalgia  the  digestive  organs  may  afford  occasion  of 
excitement  to  that  disposition.”*  I  may  also  notice  the 
results  of  an  analysis  of  100  cases  of  headache  by  Dr, 
Sieveking  as  having  a  similar  bearing ;  out  of  all  these, 
dyspepsia  is  assigned  as  the  cause  of  only  8.f 

In  further  confirmation  of  this  view,  the  converse  expe¬ 
rience  may  also  be  cited :  during  many  years’*  practice 
as  an  out-patient  hospital  and  dispensary  physician,  where 
dyspeptic  disorders  and  derangements  of  the  bowels 
form  no  inconsiderable  proportion  of  the  cases  which  pre¬ 
sent  themselves,  I  have  been  much  surprised  to  find  how 
comparatively  rarely  well-marked  headache  occurs  as  a 
symptom  of  such  complaints.  Dr.  Parry  has  made  a 
similar  remark.  “  It  may,”  he  says,  “  without  hazard 
be  asserted  that  dyspepsia  is  so  far  from  being  usually 
a  cause  of  headache,  and  other  affections  which  pass  under 
the  name  of  nervous,  that  they  rarely  accompany  one 
another  The  same  fact  has  not  escaped  the  acute  ob¬ 
servation  of  "Willis,  who  cites  it  in  precisely  the  same  con¬ 
nexion.  After  recording  a  very  typical  case  of  sick- 

*  “  Gnlstonian  Lectures,”  1858. — Med.  Times  and  Gaz.,  May  15,  1858. 

+  Assoc.  Med.  Journ.,  Nov.  9  and  16,  1855. 

t  “  Elements  of  Pathology,”  vol.  i.  p.  244. 
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headache,  hereditary  and  periodical,  and  terminating  in 
bilious  vomiting,  he  observes  in  support  of  its  centric  origin 
— “  An  injury  to  the  head,  as  from  a  blow,  wound,  or  fall, 
is  generally  followed  by  vomiting ;  whereas  headache  rarely 
or  never  follows  mere  sickness,  heartburn,  or  other  distur¬ 
bance  of  the  stomach,  unless  some  disorder  of  the  blood 
intervene.”* 

One  way  in  which  traditional  error  in  such  matters  is 
propagated  is,  I  am  convinced,  in  many  cases,  by  our  faulty 
methods  of  interrogation.  On  the  one  hand,  we  are  too  apt 
to  accept  in  the  hurry  of  routine  the  inferences  of  patients 
for  statements  of  fact;  and  on  the  other,  we  often  wring 
from  them  conformity  to  our  views  by  pressing  them  with 
leading  questions  or  anticipating  what  they  have  to  say.  I 
remember  being  particularly  struck  with  a  passage  from  the 
writings  of  the  late  Sir  James  Clark  on  the  subject  of 
megrim.  ALfter  accurately  describing  a  typical  seizure  with 
blindness,  aura,  hemicranial  pain  and  sickness,  as  a  variety 
of  dyspepsia,  he  concludes — “  This  class  of  headaches  is 
common  in  delicate  nervous  persons,  particularly  females, 
when  its  immediate  dependence  on  dyspepsia  is  often  over¬ 
looked,  but  very  generally  the  connexion  is  discovered  upon 
minute  inquiry  into  the  circumstances  of  the  case.”f  Now 
there  are  very  few  patients  of  the  above  class  who  might  not 
be  made  to  own  to  dyspeptic  symptoms  under  “  a  minute 
inquiry”  of  this  kind,  but  this  would  by  no  means  justify 
the  inference  which  it  is  sought  to  draw  from  it. 

There  are  other  circumstances  in  the  history  of  megrim, 
as  we  have  traced  it  in  our  earlier  chapters,  which  suggest 
considerations  fundamentally  opposed  not  only  to  the  gastric 
but  to  other  forms  of  the  sympathetic  theory.  It  has  been 


*  “Hujus  rationem  ut  reddere  suscipiam,  imprimis  constat,  vomitionem 
capiti  lasso,  nempe  post  plagam,  vulnus,  aut  casnm  ab  alto  succedere ;  attamen 
vomitui,  cardialgiae,  ant  stomacho  alias  laboranti,  dolor  capitis,  nisi  inter- 
cedat  sanguinis  effervescentia,  raro  ant  minime  snpervenit.  Quam- 
obrem  in  prasdicto  laborantis  easu,  cum  plane  liqueret,  cerebri  meninginas  ad 
cephalalgias  prsedispositas  fnisse.”— “De  An.  Brut.,”  Ceph  Cur  can  ii 
case  viii.  pp.  289-290.  12mo,  Amstel.  1674.  ’  P'  ' 

f  “The  Sanative  Influence  of  Climate,”  by  Sir  James  Clark,  3rd  ed.  p  18 
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a  principal  object  in  tbis  treatise  to  show  tbe  intimate  rela¬ 
tions  of  tbe  malady  it  describes  with  the  whole  family  of 
neurosal  affections  ;  and  the  facts  of  this  relationship,  and 
more  particularly  the  transformations  which  we  sometimes 
witness  both  in  the  family  and  in  the  individual,  seem  to 
indicate  the  neurosal  constitution  as  too  well-established  a 
factor  to  be  overlooked  in  any  theory  of  its  causation.  The 
hereditary  character  alone,  which  is  fully  admitted  even  by 
Tissot  himself,  is  hard  to  reconcile  with  his  view.  We  know 
well  that  functional  diseases  of  the  nervous  system  are  pre¬ 
eminently  hereditary,  but  we  have  yet  to  learn  how  gastric 
or  intestinal  irritation  from  unwholesome  food  or  disordered 
secretions  can  be  a  legacy  from  our  parents. 

Again,  the  tendency  to  a  periodical  recurrence  which  is 
so  frequently  observed  in  megrim,  and  the  immunity  secured 
to  a  patient  for  a  certain  time  after  a  seizure,  are  quite  in 
harmony  with  its  nervous  origin,  but  very  difficult  to  explain 
on  any  hypothesis  which  assumes  an  accidental  irritation  to 
be  the  fundamental  cause  of  the  complaint. 

I  shall  only  notice  one  other  point :  it  is,  that  even  in 
cases  where  gastric  or  other  local  disorder  is  assigned  as 
the  cause  of  the  paroxysms,  so  many  other  influences  are 
allowed  to  have  a  like  effect,  that  even  on  this  ground  we 
are  compelled  to  look  further  than  the  stomach,  and  even 
deeper  into  the  original  constitution  of  the  nervous  system 
than  any  peculiarity  of  gastric  innervation,  for  the  essential 
cause  of  the  malady.  Thus,  to  take  the  single  instance  of 
emotion ;  this  is  admitted  to  be  scarcely  less  efficacious 
than  unwholesome  food,  yet  who  would  now  contend  that 
its  influence  is  to  be  referred  to  its  effect  on  the  viscera, 
or  indeed  to  any  but  a  central  operation  ?* 

On  all  these  grounds  we  are  led  to  adopt  without  hesi- 


*  On  the  older  view,  which  attributed  both  passions  and  diseases  to  par¬ 
ticular  humours,  such  an  operation  of  emotion  was  doubtless  reconcilable 
with  a  gastric  theory,  and  Bianchi  tells  of  a  man  who,  whenever  he  got  into 
a  passion,  suffered  from  a  violent  megrim,  which  was  terminated  by  bilious 
vomiting  at  the  end  of  some  hours.  But  though  we  still  speak  of  a  choleric 
person,  the  most  ardent  believers  in  biliousness  would  not  accept  the  term 
in  its  literal  sense. 
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tation  the  only  view  of  the  subject  which  appears  consistent 
with  the  facts.,  and  which  can  reconcile  the  discordant 
opinions  which  have  so  generally  prevailed.  It  is,  that  so 
far  as  concerns  the  derangement  of  the  stomach  attending 
the  seizure,  and  which  is  chiefly  indicated  by  nausea  and 
vomiting,  this  must  be  regarded  as  a  feature  of  the  paroxysm, 
as  an  effect  of  the  nervous  disturbance,  and  not  at  all  as 
its  cause ;  and  while  the  occasional  influence  of  an  antece¬ 
dent  gastric  or  intestinal  irritation  or  a  particular  diet  in 
producing  an  attack  is  not  denied,  it  is  impossible  to  look 
upon  these  with  Fothergill  and  Tissot  as  the  principal 
cause  of  the  malady.  This  must  on  the  contrary  he  con¬ 
sidered  as  a  morbid  tendency,  rooted  in  the  nervous  system 
itself,  and  the  gastric  disorder  as  one  among  many  occa¬ 
sional  or  determining  causes  of  the  seizures.* 

But  if  any  are  disposed  still  to  contend  for  a  gastric  or 
other  local  origin  of  megrim,  on  the  ground  that  a  dis¬ 
tinction  may  be  made  between  centric  and  eccentric  cases, 
with  reference  not  to  the  presence  or  absence  of  an  ex¬ 
traneous  source  of  irritation,  but  of  a  morbid  activity 
respectively  of  the  central  and  peripheric  portions  of  the 
nervous  apparatus  concerned — not  having  regard  so  much 
to  FothergilFs  “  acid  bile  ”  or  “  vitiated  secretions"  as  to  a 


*  Dr.  Symonds  arrives  at  a  conclusion  which,  as  far  as  regards  the 
general  question,  does  not  differ  materially  from  this;  but  he  makes  .a 
somewhat  different  application  of  it,  which  holds  good,  no  doubt  for  par¬ 
ticular  instances.  Referring  more  particularly  to  that  form  of  sympathetic 

headache,  which  arises  in  some  persons  from  ice  in  the  stomach,  he  says  • _ 

“  In  these  cases  of  sympathetic  headache,  which  are  not  disorders  of  ex¬ 
tension,  it  seems  to  me  that  we  cannot  avoid  the  conclusion,  that  while 
there  is  a  special  proclivity  in  the  nerves  of  the  brain  to  ache,  the  sensibility  is 
greater  in  relation  to  some  impressions  than  to  others.  Thus,  a  person  who  could 
bear  a  prolonged  fit  of  hard  study,  or  a  sudden  shock  to  the  feelings,  or  a  strone- 
light,  or  a  loud  noise,  might  suffer  an  intolerable  headache  from  the  irrita¬ 
tion  of  a  bad  tooth,  or  from  sitting  in  a  draught  of  cold  air  It  is  not 
wonderful  that  in  such  cases  the  remote  irritation,  when  discovered,  should 
be  especially  blamed;  but  we  must  still  remember  that  the  injury  £uld  not 
have  been  inflicted  by  the  distant  evil,  had  there  not  been  a  readiness  in 
the  cerebral  nerves  to  be  affronted  by  this  particular  impression  Yet  it  il 
fortunate  for  the  subject  that  the  susceptibility  should  respond  to  a  sino-le 

aswe  w*  -*■  *• 
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morbid  irritability  of  the  gastric  nerves — we  can  only  say 
there  is  great  difficulty  in  admitting  the  distinction ;  for  it 
is  probable  that  both  centre  and  periphery  share  the  morbid 
disposition,  and  co-operate  in  every  nervous  paroxysm  like 
that  of  megrim,  whichever  be  the  point  of  departure ;  and  on 
the  whole  the  conclusion  of  M.  Calmeil  appears  nearest  the 
truth  : — “  En  definitive,  il  parait  rationnel  de  conclure  que 
generalement  la  migraine  se  rattache  a  une  lesion  double  et 
simultanee  du  systeme  nerveux  central  et  peripherique,  et 
que  la  cause  materielle  predomine  tantot  a  Finterieur  tantot 
&  Fexterieur  de  la  cavite  cranienne ;  bien  entendu  que  le 
desordre  peut  affecter  divers  points  du  eerveau,  differentes 
branches  des  conducteurs  nerveux."* 

In  tracing  the  transition  from  the  older  principle  of 
sympathy  to  the  modern  doctrine  of  the  eccentric  origin  of 
nervous  disorders  to  be  presently  considered,  I  have  been 
much  struck  by  the  readiness  with  which  a  peripheral 
irritation  has  been  at  various  times  accepted  as  a  sufficient 
explanation  not  only  of  megrim  but  of  almost  every  form 
of  neurosal  seizure,  apparently  with  little  consideration  of 
the  possible  mode  of  operation,  or  how  so  simple  and 
uniform  a  cause  could  give  rise  to  such  varied  phenomena 
as  have  been  attributed  to  it.  Passing  over  many  varieties 
both  of  painful  and  convulsive  affection,  in  connexion  with 
which  the  principle  in  question  has  become  too  thoroughly 
naturalized  in  our  minds  to  be  fairly  appraised,  I  cannot 
select  a  better  illustration  than  the  following : — -It  will  be 
remembered  that  many  years  ago  the  late  Dr.  Bright 
and  others  endeavoured  to  explain  the  well-known 
association  of  chorea  and  other  nervous  affections  with 
acute  rheumatism,  by  regarding  them  as  the  effect  of  the 
cardiac  complications  which  we  now  know  to  be  such 
common  incidents  in  the  history  of  that  malady.  Dr, 
Bright’s  idea  was  that  the  pericardial  inflammation  acted 
as  a  visceral  irritant,  affecting  the  nervous  centres  through 
the  phrenic  nerve,  much  in  the  same  way  as  worms  in  the 

*  “  Diet,  de  Med.”  en  30  vols.  Tom.  xx.  p.  6. 
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bowels  are  believed  to  cause  epilepsy.  His  paper  contained 
instances  of  the  occurrence  not  only  of  chorea,,  but  of  tris¬ 
mus,  epilepsy,  dysphagia,  hysteria,  and  so  forth,  in  con¬ 
nexion  with  cardiac  inflammation  by  no  means  exclusively 
of  rheumatic  origin.*  Dr.  Babington  adopted  the  same 
view,  and  illustrated  it  by  additional  examples.f  A  few 
years  later  Dr.  Burrows,  in  his  well-known  work  on  the 
cerebral  circulation,  re-asserted  and  further  extended  the 
argument,  regarding  the  vagus  and  not  the  phrenic  as 
chiefly  concerned  in  the  production  of  the  phenomena ;  he 
thus  concludes  his  observations  : — “  From  this  collection  of 
cases  which  I  have  analyzed  and  retailed  in  the  present 
section,  we  learn  that  all  those  groups  of  symptoms  (mania, 
coma  and  apoplectiform  phenomena,  epilepsy,  trismus, 
aggravated  choreic  and  hysterical  symptoms)  which  indi¬ 
cate  the  most  formidable  diseases  of  the  brain  and  spinal 
cord,  may  arise  from  the  irritation  of  the  nerves  of  the 
heart  without  any  structural  change  in  the  nervous  centres 
themselves.  It  would  thus  appear,  to  employ  the  words  of 
Andral,  f  that  in  consequence  of  individual  susceptibilities, 
there  is  no  organ  the  lesion  of  which  may  not  determine 
the  most  varied  nervous  symptoms,  producing  as  it  were 
sympathetically  those  different  morbid  conditions,  the  seat 
of  which  we  consider  to  be  the  nervous  centres  and  their 
dependencies/ 

Here  the  significance  of  AndraFs  words,  “  in  conse¬ 
quence  of  individual  susceptibilities,"  seems  to  have  been 
scarcely  appreciated;  the  neurosal  predisposition  implied 
in  them  we  now  know  to  be  conferred  by,  or  inti¬ 
mately  connected  with  the  rheumatic  constitution.  The 
researches  of  Dr.  Begbie  and  M.  See  have  taught  us  that 


*  Lumleian  Lectures,  1836.  “  Cases  of  Spasmodic  Disease  accompanying 
Affections  of  the  Pericardium.” — Med.  Chir.  Trans.,  vol.  x-rii  1839.  & 

+  Guy's  Hospital  Reports,  1st  Series,  voL  vi.  p.  411,  1841. 

1 1  have  here  translated  the  passage  which  stands  thus  in  the  original  • _ 

“  Qu’en  raison  des  susceptibility  individuelles,  il  n’est  point  d’organe  dont 
la  lesion  ne  puisse  determiner  les  symptomes  nerveux  les  plus  varies  de 
maniere  a  produire  sympathiquement  les  differens  <5tats  morbides  dont  on 
place  le  siege  dans  les  centres  nerveux  et  leurs  dependanees.”— Disorders  of 
the  Cerebral  Circulation,  by  6.  Burrows,  M.D.  1846,  p.  207.  ' 
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chorea,  and  other  nervous  disorders,  have  an  hereditary 
connexion  with  constitutional  rheumatism,  which  is  quite 
independent  of  cardiac  complications ;  thus,  a  father  may 
suffer  from  rheumatic  fever,  his  child  from  chorea  without 
rheumatism.*  This  I  believe  is  merely  a  particular  instance 
of  a  general  tendency  on  the  part  of  arthritic  complaints 
to  assume  a  neurosal  development,  or  of  neuroses  to  as¬ 
sume  an  arthritic  one,  in  certain  individuals  of  a  family. 
A  cardiac  theory  of  chorea  is  now  again  in  fashion,  hut  it 
is  no  longer  the  nerves  but  the  circulation  which  is 
regarded  as  the  medium  of  communication  between  the 
heart  and  the  brain,  and  embolism  is  assumed  (far  too 
generally  I  think)  to  he  the  cause  of  the  nervous  phenomena. 

The  danger  of  hasty  inferences  as  to  the  sufficiency  of 
mere  visceral  irritation  to  explain  even  far  simpler  forms 
of  nervous  disorder,  is  further  illustrated  by  the  remarkable 
history  of  Dr.  Wollaston.  He  was  accustomed  to  relate  the 
following  story  of  himself : — He  had  eaten  some  ice-cream 
after  dinner  one  day,  and  his  stomach  did  not  seem  to  be  capa¬ 
ble  of  digesting  it.  Some  time  afterwards,  when  he  had  left 
the  dinner-table  for  the  drawing-room,  he  found  himself 
rendered  lame  by  a  violent  pain  in  one  ankle.  Suddenly 
he  became  sick,  the  ice-cream  was  vomited,  and  instantaneous 
relief  of  the  pain  followed  its  ejection  from  the  stomaeh.f 
This  story  has  been  often  quoted  in  proof  of  the  sufficiency  of 
gastric  irritation  to  explain  the  occurrence  of  pains  in  dis¬ 
tant  parts,  and  if  we  knew  nothing  more  of  Dr.  Wollaston’s 
history,  it  would  be  difficult  to  resist  the  inference ;  but  it 
has  been  well  observed  by  Dr.  Latham,  that  “a  single 
entire  case  often  furnishes  the  key  to  many  fragments  of 
cases/’  and  we  happen  to  know  that  Dr.  Wollaston  had  a 
nervous  system  singularly  prone  to  such  neurosal  attacks ; 
we  have  already  seen  that  he  was  a  sufferer  from  blind 
megrim,  and  also  from  transient  attacks  of  cerebral  giddi- 


j*TMA0nt}\  Jovfn‘jf  Med-  Sc->  new  ser.,  vol.  i.  p.  740,  1847;  and  Mem. 
de  V Acad.  Roy.  de  Med.,  Jan.  15,  1850. 

pAl'lS?”*  °n  L°cal  NervotIS  Affections,”  by  Sir  B.  C.  Brodie, 
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ness,  which  gave  occasion  to  two  interesting  papers  by 
himself,  in  the  “  Philosophical  Transactions/'  one  on  half¬ 
blindness,  and  the  other  on  sea-sickness,  and  we  know  further, 
that  he  ultimately  died  of  a  remarkable  form  of  cerebral  dis¬ 
organization,  in  which  his  reasoning  and  reflecting  powers 
were  for  a  length  of  time  most  singularly  retained.  To  these 
facts,  and  only  in  a  very  subordinate  way  to  the  effect  of 
the  ice-cream,  we  must  look  for  an  explanation  of  the 
phenomena  which  followed  its  ingestion. 

Uterine  Megrim.  Next  to  the  gastric,  that  form  of 
sympathetic  megrim  which  is  supposed  to  arise  in  many 
women  from  ovarian  or  uterine  irritation,  is  the  most  im¬ 
portant.  We  have  already  seen  that  in  a  certain  propor¬ 
tion  of  cases,  the  patients  themselves  attribute  their  attacks 
to  some  uterine  cause,  and  that  at  all  events  the  paroxysms 
with  them  are  prone  to  recur  at  or  about  the  catamenial 
period.  This  was  the  case  with  seven  of  the  patients 
referred  to  in  my  table.  Dr.  Symonds'  analysis  of  cases 
of  headache,  shows  a  large  preponderance  in  women,  and 
of  these  about  half  referred  to  their  “  monthly  health,"  as 
in  some  way  connected  with  the  attacks.  We  have  also 
seen  that  in  most  of  the  treatises  on  megrim,  namely,  those 
of  Tissot,  Calmeil,  Labarraque,  Fordyce,  and  Fothergill,  this 
catamenial  variety  of  the  malady  is  distinctly  described, 
while  Van  der  Linden  has  devoted  an  entire  treatise  to  a 
history  and  commentary  on  a  case  of  “  Hemicrania  Men¬ 
strua."*  Sir  dames  Clark,  too,  who,  as  we  have  seen 
identifies  true  megrim  as  a  variety  of  dyspepsia,  neverthe¬ 
less  mentions  uterine  irritation  as  a  cause  of  similar 
seizures. 

Moreover  it  is  no  unusual  circumstance  for  megrim,  in 
common  with  other  neurosal  affections,  to  be  interrupted 
completely  during  pregnancy,  and  renewed  again  some  time 
after  delivery,  occasionally  with  unusual  severity ;  and  this 
lends  additional  support  to  the  general  impression  that 

*J.  A.  Van  der  Linden,  Be  Semicranm  Menstrua Hist  aria  et  Consilium. 
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there  is  some  real  connexion,  between  the  attacks  and  the 
catamenial  function.  This  was  the  case  with  my  patient, 
Mrs.  N. ;  her  megrim  was  a  monthly  one,  and  was  invari¬ 
ably  interrupted  during  a  number  of  consecutive  pregnancies, 
always  returning,  however,  with  the  return  of  the  cata¬ 
menia.  We  have  already  shown  (see  p.  179),  that  this 
interruption  is  also  of  frequent  occurrence  in  the  case  of 
u  uterine”  epilepsy,  and  it  has  been  sometimes  observed  in 
insanity. 

There  can  then  be  little  room  to  doubt  the  fact  of  a 
uterine  influence  in  the  case  of  megrim,  so  far  as  it  is 
implied  in  a  distinct  connexion  of  the  attacks  with  the 
catamenial  function ;  and  the  same  may  be  said  of  a  great 
many  other  neurosal  affections,  as  epilepsy,  paroxysmal 
insanity,  asthma,  and  various  forms  of  neuralgia,  in  all  of 
which  we  have  already  traced  a  more  or  less  frequent  de¬ 
pendence  on  the  same  cause.  The  only  question  then 
appears  to  be,  how  we  are  to  interpret  the  facts  ;  what  is 
the  character  of  the  influence  exerted,  and  to  what  extent 
is  it  the  cause  of  the  malady  ? 

We  may  feel  pretty  confident  that  whatever  be  the  nature 
of  this  influence  in  one  form  of  neurosis,  it  will  be 
essentially  similar  in  all,  since,  as  we  have  seen  in  the 
previous  chapter,  they  maintain  throughout  the  closest 
parallelism.  Are  we  then  to  suppose,  as  has  been  very 
generally  done,  that  the  condition  of  uterine  or  ovarian 
excitement,  when  the  menstrual  function  is  naturally  per¬ 
formed,  and  still  more  when  exaggerated  by  circumstances  of 
suffering  and  disorder,  becomes  a  source  of  local  irritation, 
and  produces  the  malady  just  as  in  other  cases  gastric  and 
intestinal  disorders  from  bile  or  undigested  food  have  been 
held  to  do?*  Or,  on  the  other  hand,  that  the  malady  has 
an  independent  basis  in  the  nervous  system  itself,  and  that 
the  uterine  influence,  whatever  it  be,  merely  brings  into 


-  Tissot,  pushing  the  gastric  theory  to  extremes,  says  : — “  The  megrim 
which  occurs  regularly  at  the  catamenial  period  (before  or  after),  depends 
on  a  consensus  between  the  stomach  and  uterus.” — (Euvres  Computes,  par 
Halle.  yoI.  xi.  p.  136. 
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activity  a  latent  tendency,  or  determines  the  occurrence  of 
the  paroxysms  ? 

Now  most  of  the  considerations  which  have  been  already 
adduced  in  opposition  to  the  former  view  in  the  case  of 
gastric  megrim  are  equally  applicable  here,  and  it  is 
scarcely  necessary  to  repeat  them.  Take,  for  example,  the 
hereditary  disposition,  which  is  as  common  in  this,  as  in 
other  varieties  of  the  malady.  I  have  known  ordinary 
megrim  in  the  father  assume  the  most  typical  uterine 
character  in  the  daughter,  and  it  seems  to  me  impossible 
to  reconcile  such  facts  with  the  doctrine  of  an  eccentric 
origin  in  some  local  disorder.  Again,  how  are  we  to 
explain  why  the  same  kind  of  local  irritation  shall  excite 
megrim  or  clavus  in  one  patient,  and  epileptic  seizure  in 
another,  and  a  maniacal  one  in  a  third  ?  The  only  satis¬ 
factory  answer  which  can  be  given  to  such  inquiries  is  the 
admission  of  some  latent  tendency  to  one  or  other  form  of 
derangement  in  the  constitution  of  the  nervous  system  itself. 

But  there  are  other  considerations  which  should  not  be 
lost  sight  of  in  the  particular  case  before  us,  and  which 
tend  to  throw  considerable  doubt  on  the  correctness  of  the 
conventional  expressions  which  attribute  this  uterine  influence 
to-  “  irritation”  at  all.  Catamenial  neuroses  are  by  no  means 
necessarily  or  generally  connected  with  any  derangement  of 
the  uterine  functions;  there  may  be  no  irregularity,  no 
morbid  discharge,  no  dysmenorrhoea,  no  consciousness  in  fact 
of  any  disorder.  This  was  the  case  with  my  patients  Mrs. 
N.,  Sarah  B.,  Sarah  H.,  with  whom  the  attacks  of  megrim 
recurred  at  the  menstrual  periods.  The  same  circumstance 
is  frequently  observed  in  cases  of  catamenial  Epilepsy  and 
Insanity:  if  we  turn  to  one  of  the  best  collections  of 
epileptic  cases  on  record,  those  of  MM.  Bouchet  and 
Cazauvieilh,  we  shall  find  many  in  which  the  paroxysms 
were  catamenial  but  in  which  the  uterine  functions  were 
regularly  performed*  Dr.  Sieveking  observes  —  « Even 


*  De  l’^pilepsie  consid^rfe  dans  ses  rapports  avec  l’alifoattnn 
182M' TOls-  “  a"s  8“ 
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where  no  marked  abnormity  is  to  be  detected  in 
tbe  character  of  the  menstrual  flow,  we  still,  in  women, 
often  find  a  definite  periodic  character  imparted  to  the 
epileptic  seizures  which  precede  or  follow  the  catamenia. 
It  is  impossible  to  see  any  number  of  epileptic  females 
and  not  to  recognise  the  existence  of  some  relation  between 
their  disease  and  the  sexual  organs.  It  is  more  difficult  to 
determine  the  exact  nature  of  the  relation;  whether  it  is 
simply  indicative  of  a  common  debilitating  cause,  or  whether 
it  is  to  be  regarded  as  the  direct  excitant/5  And  of  those 
cases  which  are  accompanied  by  some  uterine  irregularity 
he  adds — “  Unfortunately  when  we  succeed  in  curing  the 
latter,  the  epilepsy  still  persists/5*  So  Dr.  Prichard  re¬ 
marks  of  hysterical  or  catamenial  Insanity  —  “  Many 
women  who  experience  no  interruption  to  the  regular 
periodical  return  of  the  catamenia,  display  a  degree 
of  excitement  and  irritation  in  the  system  at  the  period  of 
menstruation.  .  .  .  This  often  assumes  a  character  re¬ 
sembling  that  of  hysteria,  and  is  attended  with  fits  of  crying 
and  laughing ;  in  other  instances  maniacal  impressions  take 

hold  of  the  mind .  These  symptoms  often  disappear 

with  the  temporary  circumstances  which  had  given  rise  to 
them,  but  they  are  important  as  marking  the  tendency  of 
the  constitution  and  are  sometimes  harbingers  of  a  more 
permanent  disorder.55f 

Nor  can  it  be  said  that  the  local  plethora  which  is 
assumed  to  precede  the  discharge  is  a  source  of  irritation 
in  such  cases,  for  the  attacks  sometimes  precede  and  some¬ 
times  follow  the  hsemorrhage.  As  Tissot  says: — ■“ With 
many  women,  the  migraine  recurs  before  and  sometimes 


*  “  On  Epilepsy,”  p.  133. 

+  “A  Treatise  on  Diseases  of  the  Nervous  System,”  by  J.  C.  Prichard,  M.D., 
Sect.  V.  “Of  Mental  Affections  connected  with  States  of  the  Uterine  Functions,'” 

p.  194. 

So  MM.  Bonchet  and  Cazauvieilh  observe:  —  “Tout  le  monde  eon- 
nait  la  grande  influence  physiologique  et  pathologique  qu’exerce  la  men¬ 
struation  sur  l’encephale  sain  et  malade.  II  etait  done  important  de  savoir 
si  dsns  deux  maladies  qui  affectent  sp^cialement  cet  organe  (l’^pilepsie  et 
I’ alienation  mentale),  le  rapprochement  pouvait  se  faire.”  To  this  they 
supply  an  affirmative  answer. — Arch.  Gen.  de  Med.,  vol.  x.  p.  37. 
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after  the  catamenia,  and  that  every  month.*  So  Van  der 
Linden  states  of  his  patient — “  She  was  attacked  every 
month,  generally  when  the  menstrual  flow  was  coming  on, 
but  sometimes  when  it  was  passing  off.”f  Nor  is  it  un¬ 
common  to  find  several  attacks  occurring  in  succession  about 
the  catamenial  period,  the  disorder  in  this  respect  resembling 
catamenial  epilepsy  in  which  this  type  is  very  usual. 

Lastly  I  would  ask,  how  many  uterine  irregularities  and 
known  sources  of  irritation  exist,  and  are  followed  by  no 
nervous  seizures  whatever,  for  every  single  instance  to  the 
contrary  ?  And  do  not  considerations  like  these  suggest 
that  the  influence  in  question  is  only  one  and  that  perhaps 
a  minor  element  in  the  causation,  while  it  is  at  least  doubt¬ 
ful  how  far  the  idea  of  a  local  irritation  at  all  corresponds 
with  the  actual  conditions  ? 

The  other  view  of  the  nature  of  this  uterine  influence — - 
namely  that  which  regards  the  malady  as  having  in  all  cases 
an  independent  organization  in  the  nervous  system  itself, 
or  in  some  limited  nervous  circle  more  particularly  con¬ 
cerned  in  each  neurosis,  and  which  looks  upon  the  return 
of  the  catamenial  period  merely  as  an  accessory  or  deter¬ 
mining  cause  of  the  seizures — this  view  is  not  open  to  the 
objections  we  have  now  recited,  and  is  indeed  the  one  we 
have  adopted  throughout  this  treatise,  and  have  already  ap¬ 
plied  to  those  instances  of  megrim  which  have  the  best 
claim  to  be  considered  as  of  gastric  origin.  Dr.  Symonds 
came  to  very  nearly  the  same  conclusion  from  the  examina- 
tion  of  a  large  number  of  patients  who  connected  their 
headaches  in  some  way  with  their  monthly  health ;  his 
conviction  was  “that  the  menstrual  function  only  acted  as 
an  exciting  cause  on  an  antecedent  constitutional  or  neu¬ 
rotic  susceptibility 


*  “  Traite  des  Kerfs,”  p.  384. 

+  “Hsec,  singulis  mensibus,  saspius  instante  mensium  fluxu,  interdum 
eessante,  corripitur.”— J.  A.  Van  der  Linden,  I)e  Hemic.  Menst  p  2 
t  “  Gulstonian  Lectures,”  1858.  Med.  Times  and  Gaz.  Mav  15  1858 
In  another  place  he  says  ‘‘Asfaras  my  observation  has  gone,  it ’is  rare 
for  headache  to  be  produced  by  faults  m  the  uterine  function,  uhLess  there 
^tebl^  ot£er  agencies  which  have  rendered  the  nerves  of  the  brain 
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One  question  still  remains : — Admitting  as  we  do  a  dis¬ 
tinct  catamenial  influence  though  of  a  subordinate  kind, 
and  rejecting  the  notion  of  mere  local  irritation,  what  alter¬ 
native  explanation  can  be  offered?  There  can  be  little 
doubt,  I  think,  that  the  catamenial  period — the  period  of 
ovarian  and  sexual  activity  in  the  human  female — is  inti¬ 
mately  associated  with,  if  not  dependent  on,  a  periodically 
recurrent  activity  of  the  nervous  system.  The  return  of 

the  corresponding  period  in  many  of  the  lower  animals _ 

the  pairing  and  rutting  seasons— is  marked  not  only  by  an 
increased  development  and  functional  activity  in  the  organs 
of  generation,  but  by  other  remarkable  modifications  of 
local  nutrition  in  remote  parts,  more  especially  in  the 
cutaneous  system  and  its  appendages,  in  the  plumage,  for 
example,  of  birds  and  the  antlers  of  deer.  There  is,  more¬ 
over,  a  very  general  excitement  and  increased  functional 
activity  throughout  the  system,  and  even  the  disposition, 
habits,  and  instincts  of  animals  are  altered  or  singularly 
intensified;  animals  become  fierce  which  before  were  not 
so ;  instincts  offensive  and  defensive  as  well  as  weapons  are 
provided  on  the  part  of  many  males,  those  of  construction 
and  maternal  provision  on  the  part  of  females;  other  dor¬ 
mant  faculties  too  come  into  play  which  tend  to  insure  the 
meeting  and  communion  of  the  sexes— such  are  the  song 
and  cry  of  some,  the  peculiar  odours  of  others.  It  is 
very  difficult  to  account  for  these  phenomena  unless  we 
suppose  the  nervous  system  to  be  mainly  instrumental  in 
their  production ;  for  to  the  higher  endowments  of  that 
system  many  of  them  are  directly  referrible,  while  the  cha¬ 
racters  of  intermittent  activity  and  functional  periodicity 
belong  in  an  especial  if  not  exclusive  manner  to  the  same 
system;  and  to  it  must  also  be  referred  that  control  and 
co-ordination  of  local  nutrition  in  distant  parts,  through 
vaso-motor  or  trophic  nerves,  in  subordination  to  the 
general  design  and  economy  of  the  whole,  of  which  the 
phenomena  in  question  afford  so  remarkable  an  illus¬ 
tration. 

Now  the  catamenial  period  in  the  human  female  has 
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fundamental  affinities  with  that  of  sexual  activity  in  the 
lower  animals,  but  the  nervous  phenomena  are  modified  in 
conformity  with  the  higher  grade  of  psychical  life,  so  that 
sentient  and  organic  impulses  become  affiliated  with  idea¬ 
tional  and  emotional  ones.  “  Among  the  causes  of  mental 
disturbance/5  writes  Dr.  Maudsley,  "which  it  would  be 
difficult  to  pronounce  other  than  moral,  but  which  are 
really  due  to  physical  conditions,  are  those  incident  to 
the  great  mental  revolution  produced  by  the  develop¬ 
ment  of  the  sexual  system  at  puberty ;  when  there  occurs, 
as  Goethe  aptly  expresses  it,  ‘  an  awakening  of  sensual 
impulses  which  clothe  themselves  in  mental  forms,  of 
mental  necessities  which  clothe  themselves  in  sensual 
images.5  55*  "What  is  here  said  of  the  first  establishment 
of  the  sexual  functions  holds  good  also  in  a  minor  degree 
for  each  recurring  period  of  sexual  activity;  to  repeat  the 
words  of  MM.  Bouchet  and  Cazauvieilh — "  Tout  le  monde 
connait  la  grande  influence  physiologique  qu5exerce  la  men¬ 
struation  sur  l5encephale  sain  et  malade.55 

It  is  then  rather  to  this  wide-spread  periodical  excitation 
of  the  nervous  system,  and  not  to  any  mere  uterine  irri¬ 
tation,  or  cerebral  or  general  plethora  pending  the  discharge, 
that  I  trace  the  manifestation  of  certain  morbid  tendencies 
on  the  part  of  that  system,  whether  in  the  form  of  hysteria, 
megrim,  epilepsy,  or  insanity,  at  those  particular  periods. 

Ophthalmic  Megrim. — In  our  account  of  the  gastric  theory 
we  pointed  out  that  the  fact  of  a  “  sympathy55  in  suffering 
between  distant  parts  had  been  taught  as  the  result  of  direct 
observation  at  a  very  early  period  in  the  history  of  medi¬ 
cine,  but  we  said  little  as  to  the  channel  through  which 
this  sympathetic  communication  was  supposed  to  be  carried 
on.  The  passage  indeed  already  quoted  from  Galen  shows 
that,  in  the  very  important  instance  of  the  stomach  and  head 
the  nerves  which  were  seen  to  connect  the  two  were  regarded 
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by  him  as  instrumental  in  the  production  of  the  phenomena, 
hut  we  do  not  find  any  uniform  explanation  of  this,  or  indeed 
of  any  other  kind  suggested.  “  Galen/"  says  Robert  Whytt, 
u  treats  particularly  of  those  diseases  which  arise  from 
sympathy  or  consent ;  hut  he  was  so  far  from  having  any 
notion  that  sympathetic  affections  were  owing  to  the  nerves, 
that  he  ascribes  those  headaches  which  do  not  proceed 
from  any  fault  of  the  head,  to  vapours  ascending  from  the 

stomach  or  uterus .  Riolan,  who  flourished  before 

the  middle  of  the  17th  century,  has  not,  with  all  his  learn¬ 
ing,  made  any  improvement  in  the  doctrine  of  sympathy ; 
and  his  contemporary  Riverius,  ascribes  sympathetic 
diseases  to  five  causes  —  viz.,  the  connexion,  situation, 
vicinity,  or  similarity  of  the  parts,  or  to  their  having  the 
same  kind  of  office.""*  Although  Whytt  in  this  passage 
does  not  do  justice  to  Galen,  he  shows  us  what  the  teaching 
was  at  the  period  of  the  revival  of  anatomical  studies. 
When  however  Willis,  in  his  famous  work  on  the  Anatomy 
of  the  brain  and  the  nerves,  had  distinguished  the  “  Great 
Intercostal""  from  the  8th  pair  with  which  it  had  been  pre¬ 
viously  confounded,  and  when  the  numerous  ganglionic 
communications  and  so-called  anastomoses  between  the 
cranial  and  spinal  nerves,  to  which  it  so  largely  contri¬ 
butes,  had  been  pointed  out  by  himself  and  succeeding 
anatomists,  it  was  thought  that  the  key  to  all  sympathetic 
phenomena,  whether  healthy  or  morbid,  had  been  found  in 
this  anatomical  connexion  of  the  parts,  and  the  "great 
intercostal""  became  afterwards  known  as  the  “  great 
sympathetic."" 

This  doctrine  of  the  peculiar  office  of  the  sympathetic 
system  has  now  for  the  most  part  been  abandoned ;  moreover 
an  anastomosis  of  nerves  is  no  longer  admitted,  and  most 
of  the  phenomena  which  were  once  explained  by  sympathy 
are  now  referred  to  the  reflex  faculty  of  the  cerebro-spinal 
system  itself;  in  a  modified  form  however  it  still  survives 
in  some  theories  of  megrim.  This  disorder  has,  in  fact. 


*  Works,  4to,  p.  5C4,  note. 
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been  frequently  regarded  as  one  of  tbe  cerebral  nerves ; 
not  of  their  central  origin  and  connexion  in  tbe  brain 
itself,  bnt  of  their  subsequent  course  and  numerous  com¬ 
munications  outside  the  cranium,  more  particularly  those  of 
the  5th;  and  organs  of  special  sense,  with  the  sympathetic 
and  8th,  and  so  with  the  thoracic  and  abdominal  viscera. 
Tissot’s  gastric  theory,  to  which  we  have  already  referred, 
was  apparently  based  on  this  view  of  the  extra-cranial  com¬ 
munications  between  the  nerves  of  the  stomach  and  those 
of  the  head;  and  M.  Labarraque,  though  ably  opposing 
the  exclusively  gastric  origin  for  which  Tissot  contends, 
appears  to  have  adopted  a  very  similar  view  of  the  seat  of 
the  malady,  for  he  regards  it  as  consisting  essentially  in  a 
morbid  disposition  of  the  cranial  nerves,  which  may  be 
brought  into  play  by  a  source  of  irritation  at  various  points 
— the  stomach,  the  eye,  or  the  frontal  sinuses — through 
their  sympathetic  connexions.*  Comparatively  lately,  in 
his  lectures  on  headache.  Dr.  Symonds  suggested  “  a  trans¬ 
mission  of  the  disorder  from  ganglion  to  ganglion”  as  an 
alternative  view  with  that  of  “  a  radiation  in  the  sensorial 
centres.”  He  considers  the  ganglia  in  the  immediate  neigh¬ 
bourhood  of  the  organs  of  special  sense,  in  which  the  fibres 
of  the  5th  and  sympathetic  unite,  and  the  nerves  in  con¬ 
nexion  with  them,  to  be  the  principal  seat  of  disorder  in 
megrim;  and  he  regards  the  morbid  action  as  diffused 
from  one  ganglion  to  another, — “from  the  ophthalmic 


*  “Peut-on  d’apres  ee  qui  precede,  (Sablir  quelle  est  la  nature  de  la  maladie  ? 
Si  Pon  se  rappelle  ee  que  nous  avons  dit  sur  les  causes  et  sur  les  symptomes  de 
la  migraine,  ilest  facile  de  voir  que  nous  la  conshterons  comme  une  affection 
toujours  identique  dans  sa  nature  intime,  comme  un  trouble  dans  l’innerva- 
tion  d’un  ou  plusieurs  organes  etroitement  life  les  uns  aux  autres,  comme 
une  nevrose  enfin,  c’est  a  dire,  comme  une  maladie  dont  le  si6ge  Evident  a 
en  juger  par  les  sympt&mes,  reside  dans  quelque  partie  du  systeme  nerveux 
sans  alteration  visible  primitive  de  ce  systeme.  Mais  quelle  est  la  partie  dii 
systeme  nerveux  qui  est  la  premiere  assez  modifiee  dans  sa  maniere  d’etre 
pour  teagir  ainsi  sur  les  autres  ?”  He  then  shows  that  the  stomach  cannot 
be  this  exclusive  seat,  and  continues “  En  outre,  ces  alterations  des  voies 
digestives  ne  sont  pas,  comme  le  croyait  Tissot,  toujours  et  necessairement 
des  gastntes.  ....  bien  au  couture,  nous  n’y  voyons  le  plus  souvent 
qu  une  nevrose  de  cet  organe,  laquelle  reagit,  en  remontant  le  systeme  nerveux 
ganghonnaire,  sur  certames  parties  de  la  cinquieme  vaire  cerebrale 
En  resume  la  migraine  est  une  nevrose  du  systeme  nerveux  de  la  tete 
dans  laquelle  on  pent  cStablir  plusieurs  varietes.”— Essai,  &c.,  p.  37-39 
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to  the  spbeno-palatine,  the  otic,  the  gasserian,  and  the 
cephalic.”* 

My  present  intention  is  to  notice  rather  more  fully  only 
one  view  of  this  kind — namely,  the  Ophthalmic  Theory,  chiefly 
because .  it  has  been  put  forward  by  an  eminent  French 
pathologist,  M.  Piorry,  who  was  the  first  to  describe  particu¬ 
larly  the  visual  phenomena.  He  considers  the  malady,  or  at 
least  one  of  its  varieties,  to  be  developed  sympathetically 
from  irritation  of  the  optic  nerve  occasioned  by  straining 
the  eyes,  whether  from  prolonged  use  on  small  objects  or 
from  excessive  or  defective  illumination.  We  have  already 
had  occasion  to  refer  in  several  places  to  the  life-like  de¬ 
scription  of  the  seizures  which  M.  Piorry  has  drawn,  we  are 
now  only  concerned  with  the  explanation  he  gives  of  the 
phenomena.  Having  before  observed  that  persons  of  weak 
sight,  those  employed  in  ill-lighted  rooms,  those  who  read 
and  write  much,  working  people  who  lead  a  sedentary  life 
and  have  their  attention  constantly  fixed  on  objects  badly 
lighted,  or  of  very  small  size  (such  as  literary  men,  clerks, 
needlewomen,  and  compositors),  are  the  principal  sufferers  ; 
and  after  noticing  the  contraction  of  the  pupil  and  redness 
of  the  lids  observed  in  some  cases,  like  that  which  follows 
irritation  of  the  eyes  from  long  watching  and  close  study, 
he  continues — “  After  the  preceding  facts,  the  idea  which 


*  Gulstonian  Lictures  on  Headache,  1858.  “  Med.  Times  and  G-az.,”  vol.  xvi. 
1858,  pp.  419, 496.  In  another  passage,  referring  to  the  headache  produced 
by  ice  in  the  stomach,  he  asks : — “Is  the  impression  which  has  been  made 
on  the  gastric  nerves  by  a  lump  of  ice  allowed  to  pass  over  the  encephalic 
cell's  related  with  those  nerves  without  being  converted  into  a  sensation, 
while  on  reaching  the  cells  related  with  the  sensory  fibres  of  the  first  branch 
of  the  fifth  nerve  it  causes  a  state  which  is  felt  in  this  nerve  as  neuralgia  ? 
Is  this  the  probable  route,  or  is  there  not  another  equally  probable  ?  If  we 
admit  that  impressions  are  exchanged  between  different  ganglia,  may  we  not 
conjecture  that  the  impression  made  by  the  ice  on  the  gastric  nerves  instead 
of  running  along  the  nearest  rami  communicantes  to  the  spinal  ganglia  and 
thence  up  the  sensory  tracts  to  the  sensorium,  or  if  you  please  by  the  more 
direct  course  of  the  vagus ;  instead  of  either  of  these  courses,  I  say,  may  we 
not  conjecture  that  the  impression  takes  its  route  up  the  chain  of  sympa¬ 
thetic  ganglia,  making  no  disturbance  till  it  reaches  the  ophthalmic  ganglion, 
which  being  in  a  susceptible  state  undergoes  a  certain  change,  which 
change,  on  being  imparted  to  its  sensory  nerves,  excites  a  sensation  of  pain 
referred  to  the  parts  over  which  the  sensory  nerves  of  that  ganglion  are 
distributed  ?’  p.  420. 
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I  have  formed  of  the  migraine  I  have  described  is  this.  An 
exciting  cause  acts  on  the  retina  and  the  iris ;  the  nervous 
condition  is  modified ;  a  morbid  action  is  set  np  which  is 
manifested  by  oscillations,  the  vibratory  movements  of  which 
I  have  spoken ;  these  spread  themselves  from  the  smaller 
circumference  of  the  iris  towards  the  greater ;  hence  the 
appearance  of  a  gradually  expanding  luminous  circle.  To 
what  other  organ  than  the  iris  could  the  rounded  form  of 
the  image  he  referred  ?  So  long  as  the  disorder  is  limited 
to  that  part  there  is  no  pain ;  later  on  the  morbid  action 
extends  to  the  fifth  pair,  the  influence  of  which  on  vision 
since  the  researches  of  M.  Magendie  can  no  longer  be 
disregarded ;  then  the  pain  becomes  keenly  felt.  If  the 
mischief  is  limited  to  these  nervous  ramifications  there  is  no 
vomiting ;  but  if,  by  anastomotic  communications,  the  great 
sympathetic  and  eighth  pair  share  in  the  suffering,  nausea, 
and  the  ejection  of  the  contents  of  the  stomach  occur. 
Lastly,  if  it  happens  that  the  nerves  of  the  tongue,  of  the 
face,  and  of  the  limbs,  are  likewise  the  seat  of  the  affection 
of  which  the  eye  was  the  starting-point,  those  parts  become 
the  seat  of  vibrations  which  are  felt  as  oscillatory  sen¬ 
sations.”* 

M.  Piorry  then  proceeds  to  relate  the  following  cases, 
which  appear  to  him  to  lend  support  to  his  ophthalmic 
theory ;  they  have  been  already  briefly  noticed  : — “  A  phy- 


*  “D’aprfes  tous  les  faits  pr<Sc<$dens,  l’idee  que  je  me  forme  dela  migraine 
que  je  d^cris,  est  la  suivante  :  Une  cause  excitante  agit  sur  la  rgtine  et 
1’iris;  l’action  nerveuse  est  modifies;  il  se  declare  une  sorte  de  travail 
manifesto  par  les  oscillations,  les  vibrations  dont  j’ai  parld  •  celles-ci  se 
portent  de  la  petite  circonference  de  l’iris  vers  la  grande  •  de  1st  ce  cercle 
lumineux,  qui  s’agrandit  de  plus  en  plus.  A  quel  autre  organe  que  l’iris 
pourrait-on  rapporter  la  forme  arrondie  de  l’image?  Tant  que  le  mal  est 
borne  lk,  liny  a  pas  de  douleur  ;  plus  tard,  le  travail  pathologique  attend 
k  !a  cinquieme  paire,  dont  1  influence  sur  la  vision,  depuis  let  travaux  de 
M.  Magendie,  ne  peut  plus  etre  m&onnue;  alors  les  douleurs  se  declarent 
avec  f^nergie.  Si  la  lesion  se  borne  k  ces  branches  nerveuses,  il  nV  a  pas  de 
vomissement;  mais  s^  par  les  communications  anastomostiques,  le  grand 
sympathique  et  la  huitaeme  paire  participent  k  cette  souffirance,  les  nausTes 
et  _1  expulsion  des  matieres  contenues  dans  l’estomac  ont  Heu  :  enfin  s’fl 
arrive  que  les  nerfs  de  la  lanmie,  de  la  face  et  dp*  rnpmWc  •  T11111^  *1 
siege  de  l’affection  dont  l’ceil  a  6t6  le  point  de  depart  surviVifn^+V^1 16 
parties  les  vib^tions,  lesoseillations  dont  on  <!prouve  la  s  e™£on”-M? 
moire,  etc.  Du  procede  operatoire  a  suivre,  etc §  822,  p.  4j5  M 
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sician  frequently  experienced  attacks  of  this  affection  when 
giving  a  medical  lecture  at  two  o'clock.  He  was  accus¬ 
tomed  to  lunch  at  one  o'clock,,  and  then  to  proceed  to  the 
lecture-room,  where  he  made  use  of  notes  written  in  a  very 
small  hand.  He  discontinued  his  lecture  for  eight  days, 
and  during  that  period  he  had  no  migraine.  On  the  ninth 
day  he  again  proceeded  to  read  from  his  notes :  the  migraine 
reappeared.  He  remained  a  month  without  resuming  this 
occupation,  and  for  a  month  he  was  free  from  the  malady, 
which  returned  the  day  he  recommenced  as  before.  Since 
then  he  has  repeated  the  experiment  over  and  over  again ; 
it  was  always  sufficient  to  read  a  few  lines  at  the  moment 
of  stomach  digestion  to  determine  the  neurosis  which  is  the 
subject  of  this  memoir."*  He  afterwards  observes  that  “  it 
is  in  two  conditions  of  the  stomach,  either  when  full  or 
empty,  that  the  least  exertion  of  sight  is  sufficient  to  deter¬ 
mine  an  attack  of  this  ophthalmic  neuralgia  in  those  who 
are  subject  to  it." 

The  second  case  he  relates  is  that  of  “  two  young  women 
who  often  sat  up  late  at  night  reading,  and  who  were 
attacked  next  morning,  so  soon  as  the  daylight  struck  on 
their  eyes,  which  had  been  previously  fatigued,  with  obscu¬ 
rity  of  vision,  followed  by  migraine."  We  regard  this 
instance  with  M.  Labarraque  as  far  less  conclusive  than  the 
last ;  for,  as  he  justly  observes,  «  we  are  not  informed  what 
may  have  been  the  nature  of  those  engrossing  readings ; 
and  if  it  is  established  that  fatiguing  the  eyes  can  determine 
accessions  of  migraine,  it  is  no  less  certain,  we  think,  that 
the  malady  may  also  depend  on  over-excitement  of  the  brain, 
for  which  the  prolonged  reading  of  one  of  those  productions 
of  a  distracting  literature,  against  which  there  is  a  whole¬ 
some  reaction  in  the  present  day,  would  very  well  account."f 

In  explaining  his  views  of  the  nature  of  megrim  in  the 
above  memoir,  M.  Piorry  has  stated  very  distinctly  his  opinion, 
that  the  particular  form  of  the  malady  which  is  characterized 
by  the  remarkable  disorder  of  vision  so  often  described,  is 


*  Memoire,  etc ^  pp.  407,  408. 

s  2 


f  Essai ,  etc.,,  p.  27- 
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essentially  a  “  neuralgia  of  the  eye/'’*  an  “  ophthalmic  neu¬ 
ralgia/'t  and  that  the  primary  seat  of  disorder,  or  its  point 
of  departure,  is  the  iris.  He  even  goes  so  far  as  to  suppose 
that  the  shape  and  centrifugal  expansion  of  the  spectral 
appearance  are  referrible  to  the  form  of  the  iris,  which  he 
seems  to  suggest  is  itself  in  some  way  the  object  of  vision, 
though  how  this  could  he  it  is  somewhat  difficult  to  con- 
ceive.J  It  is  not  a  little  remarkable  that  the  late  Mr. 
Travers,  whose  description  of  aphasic  and  hemiplegic 
megrim  in  his  own  person  has  been  already  given,  also 
states  that  one  of  his  patients  under  somewhat  similar  cir¬ 
cumstances  accurately  described  to  him  an  appearance  he 
had  witnessed,  which  he,  Mr.  Travers,  had  no  difficulty  in 
identifying  as  the  zona  minor  iridis.§  I  repeat  that  it 
appears  quite  incomprehensible  how  his  own  iris  could, 
under  any  circumstances,  ’become  an  object  of  vision  to  the 
patient ;  hut  the  consideration  is  no  longer  of  any  moment, 
since  no  one  who  has  compared  M.  Piorry’s  with  the  other 
descriptions  we  have  given  of  the  visual  phenomena  in 
megrim  will  have  any  difficulty  in  recognising  the  same 
appearances  in  all,  and  their  purely  subjective  and  spectral 
character  will  scarcely  he  questioned. 

Assuming  the  iris  to  he  the  starting-point  of  the  dis¬ 
order,  M.  Piorry  proceeds  to  describe  its  subsequent  exten¬ 
sion  and  the  successive  implication  of  various  nerves.  On 
this  M.  Labarraque  observes — -fM.  Piorry  concludes  that 
the  different  phenomena  of  migraine  can  always  be  ex¬ 
plained  by  the  physiological  relations  which  exist  between 
the  nerves  of  the  iris  and  those  of  the  fifth  and  eighth 
pairs.  M.  Andral  thinks  this  is  often  the  case,  but  that 


*  Memoire,  etc.,  p.  413. 

t  Idem,  pp.  414,  407.  In  a  later  treatise  (Clin.  Med.  de  la  Pitie)  he  sug¬ 
gests  the  name  Iralgm.  “La  maladie  pourrait  etre  appelfe  iralgie,  nom 
plus  convenable  que  celrn  beaucoup  plus  long  que  je  lui  avais  d’abord 
donn£  (monophthalmalgie) .” 

$  He  repeats  the  same  idea  in  the  Clm.  Med.  de  la  PitiS  “  La  forme  de 

lJShe/’Tsoef Cre  r  ^  l6S  nerfS  ne  S0ient  le  sit%e 


§  “Diseases  of  the  Eye,”  by  B.  Travers. 
Ocular  Spectra. 


1820. 


Sect,  on  Muscae  and 
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there  are  no  grounds  for  concluding  that  it  is  always  so. 
We  entirely  agree,”  he  continues,  “with  the  opinion  of  the 
learned  professor ;  we  believe  that  the  migraine  of  M. 
Piorry,  which  he  designates  monophthalmalgie,  has  a  real 
existence  and  is  not,  as  was  formerly  supposed,  a  deviation 
or  anomaly  of  true  migraine.”*  M.  Piorry,  however,  lias 
been  careful  to  guard  himself  against  misinterpretation  on 
this  point ;  he  professes  to  describe  and  explain  but  one 
form  of  migraine,  and  he  fully  admits  that  other  parts 
besides  the  eye,  the  nerves  of  the  stomach  for  example,  may 
be  the  primary  focus  of  disorder  in  other  varieties  of 
the  malady :  “We  must  believe,”  he  says,  “ that  the  iris 
or  the  nerves  of  the  eye  are  not  the  only  points  of  depar¬ 
ture  for  migraine.  Both  analogy  and  certain  facts  men¬ 
tioned  by  authors  lead  me  to  think  that  the  same  lesion 
may  have  its  source  in  all  the  other  organs  of  sense. ”1 

For  our  own  part,  we  have  endeavoured  to  show  that  the 
different  varieties  of  megrim  are  essentially  one  and  the  same 
disease,  and  that  the  particular  form  of  seizure  which  is 
attended  by  the  disorder  of  sight  so  well  described  by  M. 
Piorry,  is  not  a  distinct  affection  requiring  a  special  irri¬ 
tation  of  the  retina  or  iris  for  its  production,  but  is  con¬ 
nected  by  transitional  forms  with  all  the  other  varieties  of 
the  malady,  their  differences  depending  on  the  extent  to 
which  the  sensory  ganglia  of  the  brain  are  involved  in  the 
disorder ;  the  local  irritation,  whether  ophthalmic  or  gastric, 
not  beincf  essential  to.  any  particular  form,  and  merely 
acting  as  the  exciting  cause  of  the  seizures. 

Again,  as  regards  the  sufficiency  of  the  “  anastomotic 
communications  ”  between  the  different  nerves  to  explain 
the  various  phenomena,  M.  Piorry  has  very  much  qualified 


*  fssat’  etc.,p.  39.  “  II  conclut  que  la  migraine  peut  tonjonrs  s’expliquer 

par  les  rapports  physiologiques  qui  existent  entre  les  nerfs  de  l’iris  et  ceux 
de  la  cinquieme  paire  et  de  la  huitieme.  M.  Andral  pense  que  souvent  il 
en  est  ainsi,  mais  que  l’on  n’est  pas  fonde  a  soutenir  que  cela  arrive  touiours ; 
nous  nous  rangeons  tout  &  fait  de  1’avis  du  savant  professeur;  nous  croyons 
1 JL  *n;°ra'Lnej  df  Piorry,  qu’il  appelle  monophthalmalgie,  existe  bien 
r  ny  n  Pas>  comme  on  le  croyait  avant  lui,  une  deviation,  une 
anomahe  de  la  veritable  migraine.” 

+  Memoir e,  etc.,  pp.  422  and  406. 
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his  previous  statements  by  the  following  passage  on  the 
same  subject  in  another  part  of  his  work.  “  I  do  not  think/ J 
he  says,  “  that  the  seat  of  the  malady,  essentially  neuralgic, 
is  ordinarily  in  the  brain ;  I  believe  I  can  show  that  the  eye 
is  its  most  frequent  point  of  departure ;  but  it  is  certain  that 
a  series  of  consecutive  symptoms  manifest  themselves  which 
announce  that  the  encephalon  and  its  dependencies  suffer. 
Excruciating  pain  in  one  organ  of  sense,  and  extending 
towards  the  cranium ;  hallucinations  of  sight,  which  is  dis¬ 
turbed  ;  consecutive  vomitings ;  sometimes  a  kind  of  painful 
vibration  which  spreads  through  one-half  of  the  body,  and 
which  mounts  up  from  the  fingers  or  toes  towards  the 
trunk :  such  are  the  principal  symptoms  which  occur,  and 
which  do  not  allow  us  to  disregard  the  implication  of  the 
nervous  system.”*  It  seems  to  have  occurred  to  him  on 
further  reflection  that  nothing  but  a  disorder  of  their  central 
connexions  could  explain  the  successive  implication  of  so 
many  nerves,  so  remote  in  their  distribution,  as  those  con¬ 
cerned  in  the  typical  megrim  paroxysm. 

Lastly,  M.  Piorry  maintains,  with  yerv  good  reason,  that 
his  view  of  migraine,  as  taking  its  rise  from  an  irritation  of 
the  iris,  is  quite  in  harmony  with  the  generally  accepted 
doctrine,  which  traces  various  forms  of  neuralgia  and  other 
nervous  seizures  to  peripheral  irritation ;  for  example, 
sciatica,  toothache,  tetanus,  hysteria.  “And  epilepsy 
itself/'  he  asks,  “  has  it  not  often  a  point  of  departure  in 
the  aura  epileptica  ?  might  not  this  point  of  departure  be 
the  eye  in  some  cases  ?”f  In  a  much  more  recent  paper 
( Comptes  Rendus,  1859)  M.  Piorry  has  resumed  this  subject, 
and  refers  to  numerous  confirmatory  observations  he  has 
made  since  his  views  on  megrim  were  first  put  forth.  The 
drift  of  these  is  to  show  that  any  excessive  stimulation  of 
the  eye  may  occasion  not  only  megrim  but  other  nervous 
paroxysms,  as  hysteria  and  epilepsy;  in  fact,  to  use  his  own 
words,  the  entire  group  of  “accidents  symptomatiques 


*  Memoir e,  etc.  Duprocede  opiratoire,  etc 
+  Idem,  §  837—839,  p.  424.’’ 


795,  p.  399. 
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reams  sous  les  denominations  d’epilepsie  et  cPhysterie.” 
He  refers  more  particularly  to  some  cases  of  epilepsy  where 
the  attacks  were  produced  by  looking  at  the  sun.*  “  It  is 
manifest,”  he  continues,  “  that  from  1 828  I  have  established 
the  influence  of  vision,  or  the  sight  of  highly  luminous 
bodies,  on  the  production  of  a  vibratory  circle  observed  in 
ophthalmic  migraine ;  on  the  manifestation  of  epilepsy  and 
even  of  catalepsy.  I  have  even  established  that  hysteria 
takes  the  epileptic  character  only  in  those  cases  where  the 
disease  reaches  the  retina.”  He  concludes  by  observing 
that  he  can  produce  the  appearance  of  a  luminous  circle. 


*  See  Memoir e  sur  la  Nature  de  plusieurs  Neuroses.  “  Clinique  Medicate 
de  la  Piti6,”  1835,  p.  295,  etc.  In  this  treatise  M.  Piorry  contends  for  the 
origin  of  all  neuroses  in  some  peripheral  affection  of  the  nerves.  He  describes 
a  case  of  Migraine  exactly  like  his  own,  and  he  also  refers  to  a  memoir  by 
M.  Pelletan  on  the  same  subject  which  I  have  been  unable  to  meet  with  in 
London.  The  author,  as  in  so  many  other  instances,  appears  to  have  been 
a  sufferer  himself,  and  confirms  M.  Piorry’s  account  of  the  visual  and 
other  phenomena.  “M.  Jules  Pelletan,  to  whom  we  are  indebted  for 
a  very  excellent  treatise  on  Migraine  ....  has  recognised  in  his  own 
case,  and  in  that  of  several  other  patients,  exactly  the  same  occur¬ 
rences  as  those  I  have  pointed  out,  and  has  traced  the  same  succession  of 
nervous  phenomena  as  those  recorded  in  the  preceding  ease.  In  that  in« 
stance,  as  in  so  many  others,  there  is  an  excitation  of  the  nerve  fibres  of  the 
eye  or  iris ;  it  would  seem  that  afterwards  the  nervous  centres  are  affected 
[there  was  a  degree  of  stupor],  then  that  there  is  an  extension  of  the  dis¬ 
order,  either  to  the  eighth  pair  or  to  the  sympathetic,  and  a  secondary 
influence  on  the  viscera.” 

M.  Piorry  goes  on  to  say  that  the  influence  of  light  in  the  production  of 
Asthma  and  other  nervous  disorders,  pointed  out  by  Laennec  in  a  passage 
I  had  cited  before  I  met  with  this  reference  to  it  (see  p,  181),  will  admit  of 
a  similar  explanation. 

The  cases  of  Epilepsy  to  which  he  refers  are,  one  from  Maisonneuve  (also 
mentioned  by  Esquird),  where  a  child  became  epileptic  from  looking  at  the 
sun  ;  the  other  is  as  follows  : — “A  man,  about  forty  years  of  age,  robust, 
with  weak  sight,  admitted  in  the  course  of  last  autumn  into  St.  Joseph’s 
ward  of  La  Pitie.  He  was  just  recovering  from  an  epileptic  fit,  and  at  the 
time  of  his  admission  some  symptoms  of  cerebral  congestion  still  remained. 
....  This  is  the  information  we  obtained  from  him :  Looking  at  a  bright 
light,  and  being  dazzled,  were  the  only  circumstances  which  determined  the 
invasion  of  the  malady.  When  these  causes  were  absent  he  never  had  an 
attack ;  but  he  was  sure  to  have  one  immediately  he  looked  at  the  sun,  or 
a  very  bright  object,  or  even  when  he  fixed  his  sight  very  attentively  on 
any  object  for  some  length  of  time.  He  could,  he  said,  produce  his  epilepsy 
at  will :  he  had  only  to  expose  himself  to  the  influences  he  assigned  as  the 
cause  of  it.”  “  Comparing  the  preceding  facts,”  continues  M.  Piorry, 
‘  ‘  with  the  case  of  Iralgia  (migraine)  and  the  phenomena  of  the  same  kind 
observed  by  M .  Pelletan  and  myself,  we  become  aware  of  a  close  analogy 
between  them,  and  that  if  one  of  them,  as  we  think  we  have  proved  in  the 
case  of  Iralgia,  is  a  neuralgia,  there  is  good  reason  to  think  that  the  same  is 
the  case  with  the  others,”  pp.  306,  322.  He  even  goes  so  far  as  to  suggest 


204  SYMPATHETIC  AND  ECCENTRIC  THEORIES. 

which  he  long  since  described  as  the  initial  phenomenon  of 
migraine,  both  by  fixing  his  sight  intently  on  some  object 
and  by  reading.* 

To  sum  up ;  if  we  modify  M.  Piorry's  views  so  far  as  to 
consider  the  disorder  he  describes  as  not  differing  essentially 
from  other  forms  of  megrim,  and  the  visual  appearances  as 
strictly  spectral  and  subjective;  if  moreover  we  consider 
the  central  connexions  of  the  nerves  in  the  brain,  and  not 
their  subsequent  ‘  anastomoses/  to  he  the  medium  of  com¬ 
munication  between  them  and  the  cause  of  their  successive 
implication ;  and  lastly,  if  we  regard  the  use  of  the  eyes 
as  one  among  many  occasional  causes  of  the  seizures,  and 
not  the  exclusive  cause  of  the  ‘  ophthalmic 3  variety ;  there 
will  then  remain  little  to  which  exception  can  he  taken. 
There  is  certainly  no  reason  why  the  local  impression,  what¬ 
ever  it  he,  which  favours  the  occurrence  of  a  paroxysm 
should  not  have  its  seat  in  the  eye  as  well  as  in  the  stomach. 

This  last  point,  however,  deserves  a  little  further  conside¬ 
ration.  M.  Piorry  shows,  and  in  this  he  is  confirmed  by 
others,  that  the  use  of  the  eyes  under  certain  circumstances 
will  occasion  megrim  and  even  more  formidable  nervous 
seizures ;  but  what  is  the  nature  of  this  influence,  and  how 
does  it  operate  ?  M.  Piorry  supposes  that  the  retina  or 
iris  or  both  being  over-stimulated  become  the  seat  of  f  irri¬ 
tation/  It  may  be  so  sometimes.  There  is,  however, 
another  and  more  probable  explanation  which  may  he  given, 
at  least  in  many  instances.  It  is  now  far  better  understood 
than  it  was  when  M.  Piorry  wrote,  that  certain  disorders  of 


that  the  difference  between  his  migraine  and  epilepsy  is  that  in  the  latter 
the  disorder  is  propagated  by  the  short  course  of  the  optic  nerve  to  the 
brain,  and  m  the  former  it  fallows  the  sympathetic  nerves  f-^Le  pen 
longueur  du  nerf  optique  expliquerait  ce  fait,  et  l’iralgie  pourraitbien  etrela 
optiqS!"  ^26  gaJ1°h0nnaires’  torque  1’  epilepsie  serait  cede  de  n  er  f 

*  “H  r&ulte  manifestement  de  ces  dates  et  de  ces  travail-  •  /u™,- 

1828  j’ai  etabli  Tinfluence  de  la  vision  ou  de  la  vue  des 
sur  la  production  du  cercle  vibrant  observe  dans  la  migraine 
*»  *  ration  de  f tpOy*U  et  „,me  de  “ 

que  rhystene  prenait  le  caraetere  epileptioue  seulpLnt  ^  .  ,Jl 
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accommodation  and  refraction  in  the  eyes  may  be  the  un¬ 
suspected  cause  of  much  nervous  suffering  and  disorder. 
Hypermetropia  especially  is  constantly  overlooked  in  early 
life,  tbe  patient  correcting  the  optical  defect  by  a  continuous 
effort  of  accommodation.  But  the  persistent  spasm  of  the 
accommodatory  apparatus  which  is  thus  produced  becomes 
sooner  or  later  the  occasion  of  severe  neuralgic  paroxysms, 
giddiness,  and  sometimes  other  nervous  seizures,  and  this 
is  especially  apt  to  occur  if  the  general  health  fails  or  the 
eyes  have  been  more  than  usually  taxed. 

The  accommodation  of  the  eyes  for  distinct  and  har¬ 
monious  vision  is  a  very  nice  piece  of  consensual  mechanism, 
involving  the  co-operation  of  many  cerebral  nerves,  inti¬ 
mately  connected  with  those  parts  of  the  brain  to  which 
the  phenomena  of  megrim  and  other  neurosal  paroxysms 
are  more  directly  referrible ;  but  besides  this  it  has  been 
often  observed  that  the  attempt  to  accomplish  a  nicely 
adjusted  act,  or  difficult  piece  of  motor  co-ordination  of 
quite  another  kind,  has  been  followed  in  persons  of  ner¬ 
vous  constitution  by  a  serious  disturbance  of  the  sensorium. 
This  did  not  escape  the  acute  observation  of  Dr.  M. 
Hall :  “  I  have  known,"  he  says,  “  the  attempt  to  untie  a 
very  small  knot  induce  a  feeling  of  sickness and  I  may 
add  that  in  a  gentleman  of  my  acquaintance  a  similar  effort 
has  on  several  occasions  produced  a  sensation  in  the  chest 
of  the  most  intolerable  kind — a  spurious  angina  pectoris — 
which  compelled  him  to  desist.  We  all  know  the  dis¬ 
tressing  spasms  into  which  some  unfortunate  stammerers 
are  thrown  by  their  efforts  to  articulate.  The  giddiness 
which  is  instantly  produced  in  some  persons  by  looking 
through  a  stereoscope  or  glasses  which  do  not  suit  their 
sight,  is  a  fact  still  more  nearly  related  to  that  to  which  we 
refer. 

Some  time  since  I  was  consulted  about  a  young  gentle¬ 
man  in  whom  a  fit,  apparently  of  an  epileptic  character, 
had  been  occasioned  by  an  effort  to  read  small  print,  and  a 
renewal  of  the  attack  was  afterwards  threatened  whenever 
he  repeated  the  attempt  or  applied  himself  much  to  read.- 
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ing.  Here  there  was  evidently  some  degree  of  hyperme- 
tropia,  the  effect  of  which  had  been  heightened  by  debility 
and  the  asthenopic  condition  into  which  he  had  fallen ;  to 
this  I  directed  my  treatment,  desiring  him  at  the  same  time 
to  obtain  suitable  glasses.  Not  having  heard  of  any  return 
of  the  seizures  I  am  willing  to  believe  in  a  favourable 
result. 

The  key  to  many  such  cases  of  megrim  as  M..  Piorry  has 
recorded  will  he  found,  I  believe,  in  such  conditions  of  vision 
as  those  to  which  I  refer.  The  last  illustration  he  has 
given  of  “  ophthalmic  migraine”  lends  additional  confirma¬ 
tion  to  this  explanation,  though  in  this  instance  the  visual 
defect  was  myopia,  and  the  symptoms  were  not  strictly 

those  of  megrim  : — “  Dr.  D - had  long  used  concave 

No.  10  glasses ;  they  suited  him  perfectly,  but  when 
travelling  in  Eussia  the  glasses  were  broken,  and  he  was 
obliged  to  replace  them  on  the  spot  by  other  concave  glasses 
of  unknown  strength,  probably  approximating  No.  10,  since 
they  suited  his  sight,  but  really  differing  as  we  shall  see. 

It  was  about  five  or  six  months  after  that  Dr.  D -  wished 

to  obtain  new  glasses  at  Paris  ( chez  Lerebours)  :  he  natu¬ 
rally  selected  No.  10  as  those  which  suited  him  best,  and 
the  trial  he  made  on  the  instant  seemed  to  justify  his  choice. 
Some  days  after,  wishing  to  use  his  glasses,  he  began  to  ex¬ 
perience,  at  the  end  of  an  hour  or  two,  a  sense  of  weight 
and  a  very  painful  constriction  in  his  eyes  ;  the  sight  was 
clear,  but  rather  painful  to  sustain ;  in  the  evening  Dr. 
D -  removed  his  glasses  to  go  to  bed ;  the  headache  re¬ 

mained  and  appeared  to  increase ;  artificial  light  was  diffi¬ 
cult  to  bear ;  in  darkness  a  kind  of  luminous  aureola  seemed 
to  appear  and  disappear  from  time  to  time;  at  the  same 
time  an  oppressive  pain  was  felt  in  the  region  of  the  frontal 
sinuses.  AE  night  there  was  intense  and  general  headache, 
and  loss  of  sleep.  The  following  morning  a  slight  sense  of 
dazzling  remained,  and  he  found  it  impossible  to  devote 

himself  to  study.  Dr.  D - resumed  his  ordinary  glasses, 

and  from  that  time  the  headache  declined.  About  fifteen 
days  afterwards  Dr.  D -  repeated  the  experiment,  to 
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convince  himself  of  the  reality  of  the  cause ;  the  same 
symptoms  recurred  during  the  day  and  night ;  the  next  day 
they  gradually  disappeared.”* 

Modern  Reflex  and  Inhibitory  Doctrines . — I  should  leave 
the  foregoing  sketch  of  the  doctrine  of  sympathy  and  of  the 
eccentric  origin  of  various  neuroses  very  incomplete,  were  I  to 
omit  to  notice  the  modern  theories  which  at  present  replace 
the  older  views  ;  their  consideration,  moreover,  will  serve  as 
a  fitting  introduction  to  the  different  forms  of  vascular  hypo¬ 
thesis  with  which  they  are  more  or  less  closely  connected, 
and  which  will  form  the  subject  of  the  next  section. 

Nearly  a  century  ago  the  insufficiency  of  the  ‘  sympa¬ 
thetic’  connexion  of  nerves  to  account  for  the  various 
phenomena  attributed  to  it,  both  healthy  and  morbid,  was 
pointed  out  by  Robert  Whytt ;  he  maintained  the  inde¬ 
pendence  and  continuity  of  nerve  fibres  throughout  their 
course,  and  ably  argued  that  the  “  sensorium  commune,”  or 
that  portion  of  the  brain  and  spinal  cord  from  which  the 
nerves  originate,  is  the  only  channel  of  communication  be¬ 
tween  them ;  but  he  attempted  no  further  explanation  of 
the  phenomena  than  that  of  referring  them  to  the  uncon¬ 
scious  operation  of  a  sentient  principle  therein  residing. f 


*  Memoir e,  etc.,  p.  408. 

+  “  Although  it  may  appear,”  he  says,  “  that  all  real  consent  between  the 
different  parts  of  the  body  is  owing  to  the  nerves,  yet  it  will  be  found  very 
hard  to  account  particularly  for  the  various  instances  of  sympathy,  either 
in  a  sound  or  morbid  state.  The  prevailing  opinion  has  been  that  these 
sympathies  are  owing  to  the  communications  between  the  nerves,  and  par¬ 
ticularly  to  the  connexions  which  the  intercostals  [sympathetic]  have  with 
the  fifth,  sixth,  and  eighth  pairs,  and  with  almost  all  those  which  proceed 
from  the  spinal  marrow.  Upon  this  principle  it  has  been  thought  easy  to 
trace  the  various  sympathies,  not  only  between  the  several  parts  of  the 
abdomen,  but  also  between  them  and  the  head,  neck,  thorax,  and  extremi¬ 
ties.  But  however  plausible  this  theory  may  appear  at  first  view,  and  how 
readily  soever  it  may  seem  to  explain  many  remarkable  instances  of  con¬ 
sent,  yet  a  more  strict  examination  will  show  it  to  be  liable  to  insuperable 
difficulties.”  After  giving  his  reasons  he  continues — “If  therefore  the 
various  instances  of  sympathy  cannot  be  accounted  for  from  any  connexion 
or  anastomosis  of  nerves  in  their  way  from  the  brain  to  the  several  organs  ; 
and  if  there  are  many  remarkable  instances  of  consent  between  parts  whose 
nerves  have  no  connexion  at  all ;  it  follows,  that  all  sympathy  must  be 
referred  to  the  brain  itself  and  spinal  marrow,  the  source  of  all  the  nerves.” — 
Works,  4to,  p.  504 — 510,  sec.  14,  15. 
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His  illustrations,  however,  are  highly  interesting  and  in¬ 
structive.  About  the  same  time  Prochaska,  who  had  been 
led  to  take  a  similar  view  of  the  “  sensorium  commune” 
and  its  functions,  first  introduced  the  idea  of  Reflection  in 
connexion  with  nervous  actions  of  this  kind  :  he  speaks  of 
an  impression  transmitted  by  sentient  nerves  and  reflected 
by  the  sensorium  in  combined  and  adapted  movements  * 
Both  these  authors  offered  their  respective  views  in  place 
of  the  sympathetic  doctrine  then  current,  and  in  explana¬ 
tion  of  the  various  phenomena,  healthy  and  morbid,  which 
had  hitherto  been  explained  on  that  principle.  I  need  not 
dwell  on  the  great  development  which  was  given  to  this  idea 
of  reflection  about  forty  years  since  by  the  researches  of 
Dr.  M.  Hall ;  his  doctrine  of  the  “  true  spinal”  or  “  dia- 
staltic”  system,  with  its  series  of  “  incident-excitor”  and 
“  reflex-motor”  nerves,  gave  a  precision  to  the  principle 
which  it  never  had  before,  while  he  applied  it  with  much 
ingenuity  and  happiness  of  illustration  to  the  explanation  of 
the  principal  automatic  and  conservative  actions  of  the 
economy,  as  well  as  of  many  convulsive  and  spasmodic  dis¬ 
orders  ;  the  latter  were  readily  seen  to  be  the  direct  result 
of  the  perversion  of  the  “  true  spinal”  function,  while  the 
share  taken  in  their  production  by  any  form  of  peripheral 


One  passage  from  Prochaska  on  this  subject  is  of  so  much  importance  in 
connexion  with  our  present  inquiry  that  I  supply  it  her*-“  The  external 
impressions  which  are  made  on  the  sensorial  nerves  are  verv  ciuicklv  trar.s 
nutted  along  the  whole  length  of  the  nerves,  as  far  as  S  onghi  and 
having  arrived  there,  they  are  reflected  according  to  a  certain  &  and 
pass  on  to  certain  corresponding  motor  nerves,  thfough  whichbeing  asSin 
very  quickly  transmitted  to  muscles,  they  excite  certain  definite  nvLt--° 
This  part,  in  which  as  in  a  centre,  the  seiorial nervJS thTmoW 
nerves  meet  and  communicate,  and  in  which  the  impressions  made  oT+he 
sensorial  nerves  are  reflected  on  the  motor  nerves,  is  designated  bv  a  term 
now  adopted  by  most  physiologists,  the  sensorium  comf^ne  7  * 
reflection  of  sensorial  mto  motor  impressions,  which  takes  place  in  the  ^ 
sonum  commune,  is  not  performed  according  to  mere  ohv^Tl^.  i! 
the  angle  of  reflection  is  equal  to  the  angle  of  incidence  l’  hf,re 

reaction  is  equal  to  the  action ;  but  that  rfflection  follows iSriwE? o 
taan  laws,  wnt,  as  it  were,  by  Nature  on  th3  medullary  nulo  nfithe «  S  *  - 
which  laws  we  are  able  to  know  from  their  eKsoflhf  S S?nsonu?1» 
to  fand  out  by  our  reason.”— Chap,  iv  Sec  i  n  4-M  t  d  ^  nowise 
Transln.)  Prochaska’s  sensorium  commune  included2^™^1^?'111  ®0Clety’s 
the  crura  cerebri  and  cerebelli,  and  part  of  the  thfi  medulla. oblongata, 
whole  of  the  medulla  spinalis  P  tbe  thakmi  with  the 
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irritation  was  in  perfect  harmony  with  the  notion  of  inci- 
dent-excitor  nerves  * 

It  will  he  observed,,  however,  that  neither  the  views  of 
Prochaska  nor  of  Dr.  M.  Hall  were  directly  applicable  to 
the  explanation  of  any  but  convulsive  or  motor  disorders, 
and  fell  short  in  this  respect  of  the  vaguer  hut  more  com¬ 
prehensive  doctrine  of  sympathy,  which  was  still  in  part 
retained.  In  order  to  make  his  system  available  for  the 
explanation  of  other  pathological  phenomena,  involving  the 
derangement  of  sensory  or  ideational  consciousness  in  any 
of  its  forms.  Dr.  Hall  was  obliged  to  make  these  the  secon¬ 
dary  effects  of  muscular  spasm,  which  he  supposed  to  operate 
by  compressing  the  veins  of  the  neck,  and  producing  various 
degrees  of  cerebral  congestion.  “  I  repeat,”  he  writes,  in 
one  of  his  latest  lectures,  “  that  disorder  or  disease  of  the 
spinal  system  can  only  affect  the  encephalon  through  the 
nerves  and  muscles  of  the  neck.”t  We  shall  return  to  the 
consideration  of  this  ingenious  hut  very  imaginative  hypo¬ 
thesis  when  discussing  the  vascular  and  congestive  theories 
in  the  next  section,  to  which  it  more  properly  belongs. 

I  pass  on  to  notice  a  further  development  which  has  been 
recently  given  to  the  principle  of  eccentric  or  peripheral 
irritation  and  central  reflection  in  order  to  account  for  the 
phenomena  of  almost  every  form  of  functional  nervous  dis¬ 
order,  and  which  is  more  particularly  associated  with  the 
name  and  researches  of  Dr.  Brown-Sequard.  According  to 
this  view  an  irritation  of  any  centripetal  or  afferent  nerve 


*  As  early  as  1836  Dr.  Hall  wrote — “  The  first  remark  I  would  make  is  a 
very  comprehensive  one.  I  believe  that  the  whole  order  of  spasmodic  and 
convulsive  diseases  belongs  to  this  the  excito-motory  division  of  the  nervous 
system— and  that  they  cannot  be  understood  without  a  previous  accurate 
knowledge  of  this  system.” 

“  An.otller  remark  is  equally  important.  All  these  diseases  have  their 
source  in  one  of  three  parts  of  the  exeito-motor  system  :  The  first  series  have 
tfieir  origin  in  the  spinal  marrow  itself,  the  axis  or  centre  of  the  system  ;  I 
shall  designate  these  cases  by  the  term  centric;  the  second  series  have  their 
source  m  the  excitor  nerves,  consequently  at  a  distance  from  the  centre :  I 
shall  denonunate  them  the  eccentric.  A  third  series  occurs,  like  the  spasmodic 
tic  of  the  seventh  pair,  m  the  course  of  the  motor  nerve.”— A^ure-s  on  the 
Nerv.  Sysf.  and  its  Diseases,  1836,  p.  38. 

t  Synopsis  of  the  Diastaltic  Nervous  System,  1850  (Preface). 
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may  produce  a  morbid  impression  on  the  centre  to  which  it 
belongs,  and  be  thence  reflected  or  transmitted  to  other 
nerves,  or  centres,  according  to  its  particular  connexions ; 
and  thus  give  rise  to  pain  or  spasm,  to  anaesthesia  or  palsy, 
to  various  local  disorders  of  nutrition  and  secretion,  or  to 
deranged  ideation  and  mental  phenomena,  according  to  the 
particular  nerves  and  centres  involved  in  this  chain  of 
morbid  activity.  Such  at  least  appears  to  be  the  interpre¬ 
tation  we  must  give  to  passages  like  the  following  :  “  I  shall 
not  insist,”  observes  the  distinguished  physiologist  I  have 
named,  “  upon  the  demonstration  of  the  influence  that  an 
irritation  of  almost  every  centripetal  nerve  may  have  on  the 
production  of  nervous  affections,  which  show  that  a  change 
in  the  nutrition  of  the  nervous  centres  has  taken  place.  In 
one  of  the  lectures  I  have  still  to  deliver  I  will  show,  by  an 
immense  number  of  recorded  cases,  that  insanity  in  its 
various  forms,  epilepsy,  chorea,  catalepsy,  extasis,  hydro¬ 
phobia,  hysteria,  and  all  the  varieties  of  nervous  complaints, 
may  be  the  result  of  a  simple,  and  often  slightly  felt,  irrita¬ 
tion  of  some  centripetal  nerve.  I  will  also  then  prove,  or 
at  least  endeavour  to  prove,  that  it  is  by  a  reflex  action  of 
the  cerebro- spinal  axis  on  itself,  through  the  nerves  going 
to  its  bloodvessels,  that  this  irritation  acts  to  alter  the 
nutrition  of  this  nervous  centre.”  “  As  regards  the  influ¬ 
ence  of  the  irritation  of  centripetal  nerves  on  the  nutrition 
of  the  senses,  I  will  refer  to  what  I  have  already  said  of 
amaurosis,  adding  only  that  the  influence  by  which  worms 
acting  on  the  bowels  cause  the  paralysis  of  the  retina  is  just 
the  same  as  that  by  which  a  neuralgia  acts  in  causing  the 
same  effect.  Deafness  has  also  been  caused  by  an  irritation 
of  the  nerves  of  the  bowels,  as  it  has  been  in  two  cases  of 
facial  neuralgia.”* 


*  Lectures  on  the  Physiology  and  Pathology  of  the  Central  Nervous  Astern 
by  C.  E.  Brown-feequard,  M  D.,  F.R.S.,  Philadelphia,  i860,  p  1 66  67’ 
Th<*e  passages  on  the  effects  of  the  irritation  of  a  centripetal  ne?ve  inthe 
production  of  every  form  of  neurosis  may  well  be  compared  withthS  we 
have  already  given  from  the  work  of  Dr.  Burrows  p  ?>4fi  w  Z 

Piorry’s  views,  p.  263  (note).  ’  P'  “4b’  and  M. 
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Here  indeed  we  seem  to  recognise  a  principle  rivalling  in 
its  comprehensiveness,  and  in  the  variety  of  phenomena  to 
which  it  is  applicable,  the  older  doctrine  of  sympathy  itself. 
In  comparing  it  with  the  forms  of  reflex  and  eccentric  theory 
hitherto  noticed,  we  find  an  entirely  new  element  introduced — 
namely,  the  operation  of  vaso-motor  nerves  on  a  contractile 
system  of  vessels  pervading  even  the  nervous  centres ;  and 
what  Dr.  Marshall  Hall  accomplished  in  neurosal  pathology 
by  his  coarse  hypothesis  of  muscular  spasms,  and  the  com¬ 
pression  of  jugular  and  vertebral  veins,  is  here  achieved  with 
far  more  completeness  and  ease  by  a  refined  and  delicate 
mechanism  comprised  in  the  organization  of  the  nervous 
system  itself.  But  we  must  not  forget  that  after  all  there 
is  necessarily  much  which  is  conjectural  in  this  view,  and 
that  it  is  no  less  exclusively  motorial  and  purely  mechanical 
than  that  of  Dr.  Hall. 

In  another  aspect,  too,  this  theory  is  new  :  it  readily  ex¬ 
plains  not  only  pain  and  convulsion,  but  anaesthesia  and 
palsy ;  not  only  an  exaltation  or  perversion,  but  also  a  tem¬ 
porary  arrest  or  'inhibition5  of  function.  According  to 
the  view  we  have  just  recited — namely,  that  of  Dr.  Brown- 
Sequard,  this  arrest  or  depression  of  function  is  produced  in 
the  following  way :  A  centripetal  nerve  is  irritated,  the 
irritation  is  conveyed  to  the  centre  and  thence  reflected 
along  vaso-motor  nerves  which  control  the  distribution  of 
blood,  and  consequently  the  functional  activity  of  the  par¬ 
ticular  part  or  centre  to  which  the  faculty  iu  question  be¬ 
longs.  In  the  words  of  Dr.  Brown- Sequard — "It  is  by  a 
reflex  action  of  the  cerebro-spinal  axis  on  itself,  through  the 
nerves  going  to  its  blood-vessels,  that  the  irritation  acts  to 
alter  the  nutrition  of  the  nervous  centre.55 

There  are,  however,  some  who,  while  admitting  the  influ¬ 
ence  of  a  centripetal  irritation  in  producing  a  temporarv 
arrest  of  function,  dispense  with  the  intervention  of  the 
vascular  system  as  a  necessary  step  in  the  causation,  and  we 
find  ourselves  confronted  by  a  fresh  hypothesis.  There  has 
lately  grown  up  in  the  minds  of  many  physiologists  a  dis¬ 
position  to  recognise  the  existence  of  a  new  order  of  nerves. 
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or  new  order  of  nervous  influences,  whose  office  it  is  to  arrest 
or  diminish  action.  The  name  of  “  Hemmungs  Nerven 
System” — checking,  f  braking/  or  inhibitory  system — has 
been  given  to  it  by  its  German  inventors.  This  is  no  mere 
conjecture,  and  the  doctrine  of  such  an  influence  is  founded 
indeed  upon  a  tolerably  wide  experimental  basis ;  but  the 
question  is  one  of  considerable  difficulty,  the  conditions  of  a 
successful  and  trustworthy  experiment  are  not  easy  to 
satisfy,  and  when  satisfied  there  remains  much  room  for 
difference  of  interpretation  as  regards  the  results.  Besides 
minor  differences,  there  are  two  distinctly  antagonistic  views 
held  by  those  who  agree  in  the  main  as  to  the  phenomena : 
First,  that  of  Pfliiger,  who  may  be  regarded  as  the  founder 
of  the  Inhibitory  Theory,  and  who  maintains  the  existence 
of  a  distinct  set  of  nerves  or  nerve-fibres  having  an  inhibi¬ 
tory  function  ;  and  secondly,  that  of  Moleschott  and  others 
on  the  Continent,  and  of  Lister  among  ourselves,  who  contest 
this,  and  hold  that  the  same  nerve  may  exert  an  exciting  or 
inhibitory  influence  according  to  the  nature  of  the  impres¬ 
sion  it  conveys,  whether  weak  or  strong,  stimulating  or  ex¬ 
hausting.  Mr.  Lister’s  view  was  first  suggested  to  him  by 
the  consideration  of  the  familiar  phenomena  of  the  circula¬ 
tion  in  the  web  of  a  frog’s  foot — namely,  that  while  a  slight 
stimulus  causes  the  vessels  to  contract,  a  strong  one  pro¬ 
duces  dilatation; 

The  investigations  hitherto  have  been  chiefly  made  with 
reference  to  the  control  exerted  by  cerebro-spinal  nerves  on 
the  ganglionic  visceral  centres,  and  so  on  the  movements  of 
the  bowels,  those  of  the  heart  and  vascular  system,  and  on 
the  secreting  functions  of  certain  glands;  but  there  are 
grounds  for  thinking  that  the  operation  of  this  inhibitory 
principle,  whatever  its  nature,  is  not  confined  to  the  visceral 
nervous  system  and  the  organic  functions,  but  may  also  be 
observed  in  connexion  with  those  of  the  cerebro-spinal 
centres  and  the  phenomena  of  animal  life  :  that  an  impres¬ 
sion  made  on  an  afferent  nerve  may  directly  depress  the 
function  of  the  centre  in  which  it  is  implanted,  by  virtue  of 
its  inhibitory  endowment  or  the  strength  or  character  of  the 
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impression  it  conveys,  or  that  a  similar  inhibitory  influence 
may  he  reflected  from  one  centre  to  another.* 

It  is  no  part  of  my  present  purpose  to  attempt  to  decide 
on  the  respective  merits  of  these  different  views,  in  which 
there  is  still  so  much  of  a  conjectural  and  conflicting 
character ;  I  have  referred  to  them  chiefly  because  certain 
phenomena  of  the  nature  of  paralysis  or  arrest  of  function, 
of  a  more  or  less  transient  kind,  are  met  with  from  time  to 
time  in  connexion  with  neurosal  seizures;  such  are  the 
temporary  paralyses  occasionally  observed  to  occur  in  the 
course  of  neuralgic  affections.  We  have  already  had  occa¬ 
sion  to  notice  a  form  of  transient  hemiplegia  which  now  and 
then  attends  the  deranged  sensation  in  the  extremities  in 
certain  cases  of  megrim,  and  it  is  possible  that  this  may  be 
of  an  inhibitory  character.  There  may  also  be  an  inhibitory 
element  in  some  of  the  forms  of  impaired  speech ;  and  we 
shall  have  occasion  to  refer  by-and-by  to  a  remarkable 
slowing  of  the  heart  and  relaxation  of  arteries  which  some¬ 
times  attend  the  paroxysms,  and  which  appear  to  belong  to 
the  same  order  of  phenomena. 

In  conclusion  I  would  observe  that,  as  .  both  the  reflex 
theory  of  Dr.  Hall  and  the  modern  vaso-motor  doctrine 
require  the  intervention  of  the  vascular  system,  and  make 
an  irregular  distribution  of  blood  in  the  nervous  apparatus 
the  immediate  cause  of  neurosal  phenomena,  the  application 
which  has  been  made  of  these  principles  to  the  explanation 
of  the  symptoms  of  megrim,  will  be  best  considered  in  the 
following  section. 


Vascular  Theories  of  Nervous  Disorders. 

The  doctrine  of  a  Plethora  of  Blood  as  a  cause  of  disease 
is  as  old  as  that  of  Bile,  and  rests  on  exactly  the  same 
foundation.  As  one  of  the  cardinal  humours,  an  excess  of 
blood  like  an  excess  of  bile,  whether  diffused  through  the 


?/' -P‘  Handheld  Jones’s  paper  on  Inhibitory  Injlu- 
Britlsh  Med.  Joum.,”  Feb.  5,  1859;  and  his  work  “On 

functional  Nervous  Affections,”  1870. 
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system  or  accumulated  in  a  particular  locality,  was  believed 
to  occasion  distemper  and  require  evacuation.  In  tbis  crude 
form  tbe  doctrine  indeed  bas  been  long  unknown,  but 
shaped  to  conform  with  tbe  knowledge  and  teaching  of 
different  times,  it  long  survived  tbe  humoral  theory  from 
which  it  sprung.  No  one  now  talks  of  general  plethora, 
and  very  few  think  of  general  blood-letting,  but  many  of 
us  are  old  enough  to  recollect  when  both  the  principle  and 
practice  were  living  realities.  But  if  the  doctrine  of  general 
plethora  is  completely  abandoned,  that  of  local  plethora  is 
still  allowed;  and  while  opinions  differ  as  to  the  share 
which  such  a  condition  may  have  in  the  production  of  morbid 
phenomena,  and  the  manner  in  which  it  is  itself  produced, 
the  occurrence  of  a  relative  excess  or  deficiency  of  blood  in 
this  or  that  part  or  organ,  is  a  fact  which  admits  of  no 
dispute ;  indeed  it  would  be  almost  as  hard  to  deny  the 
flushing  or  congestion  of  the  brain  as  that  of  the  face. 

It  need  not  then  surprise  us  that  successive  generations 
of  pathologists  have  found  in  this  condition  of  fulness  of 
blood  or  cerebral  plethora  a  convenient  and  comprehensive 
explanation  of  many  head-affections,  including  the  graver 
forms  of  megrim.  Quite  recently  Professor  Lebert  has 
attributed  the  temporary  failure  of  memory  and  difficulty 
of  speech  which  occasionally  attend  his  own  attacks  of 
hemicrania  to  a  limited  and  transient  “  congestion  of  the 
brain/’ — “  Wahrscheinlich  findet  eine  umschriebene  Gehirn 
congestion  statt,  welche  jedoch  bei  vollkommener  Buhe 
schnell  und  spurlos  vorubergeht.”* 

There  are  three  principal  forms  which  the  doctrine  of 
morbid  distribution  of  blood  in  the  brain,  as  a  cause  of 
functional  nervous  disorders,  has  assumed  in  modern  times 
and  which  I  have  here  included  under  the  general  title  of 
Vascular  Theories;  they  are-1.  Active  or  Arterial  Hvper- 
semia ;  2.  Mechamcal,  or  Venous  Congestion  •  3  feegu 
larities  of  distribution  from  spasm  or  relaxation  of  the 
smaller  or  capillary  vessels.  Each  of  these  I  propose  to 

*  “  Handbueh  der  Prak.  Med.”  Bd.  ii.  p.  570. 
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illustrate  by  reference  to  the  actual  teaching  of  some  repre¬ 
sentative  men  who  have  adopted  and  applied  them.,  with 
more  or  less  ingenuity  and  success,  to  the  explanation  and 
treatment  of  such  affections  as  megrim  and  its  allies. 

Arterial  Hyper&mia,  or  “  Determination  of  Blood  to  the 
Head.” — As  regards  the  first  of  these  views,  it  is  not  long  since 
it  formed  an  established  part  of  the  orthodox  creed,  and  even 
now  we  are  scarcely  strange  to  such  expressions  as  “active 
congestion,”  “  determinations  of  blood  to  the  head,”  “  coups 
de  sang,”  and  the  like.  Not  to  go  farther  back,  the  writings 
of  Dr.  C.  H.  Parry  will  afford  us  a  striking  illustration  of  the 
extent  to  which  this  doctrine  was  pushed,  at  the  end  of  the 
last  and  beginning  of  the  present  century,  by  a  certain 
school  of  pathologists.  With  a  peculiarly  suitable  field  for 
the  study  of  functional  nervous  disorders,  such  as  Bath  in 
its  flourishing  days  afforded.  Dr.  Parry’s  attention  was 
especially  directed  to  the  subject,  and  we  are  already 
indebted  to  his  original  observations  for  several  interesting 
extracts  descriptive  of  megrim  in  the  previous  chapters. 
He  appears  to  have  applied  the  principle  of  “  determina¬ 
tions  of  blood  ”  to  the  whole  group  of  such  disorders, 
including  not  only  epilepsy,  pseudo-apoplexy,  and  pa¬ 
roxysmal  insanity,  but  also  such  minor  seizures  as  local 
pains  and  spasms,  painful  and  convulsive  affections  of  the 
respiratory  and  digestive  systems,  transient  disorders  of 
sense  and  thought,  and  all  the  unnamed  varieties  of 
hysterical  complaints  \  and  he  endeavoured  to  support 
these  views  by  many  ingenious  experiments.  In  a  review 
of  his  works  which  appeared  in  the  "  Edinburgh  Medical 
Journal  ”  shortly  after  his  death,  the  writer  states — “  It 
was  not  new  or  unusual  to  ascribe  apoplexy,  palsy,  epilepsy, 
or  even  water-on-the-brain,  to  unusual  fulness  and  vascular 
tension ;  nor  even  was  there  anything  extraordinary  in 
'  perceiving  something  of  this  kind  in  insanity,  and  the 
varying  shades  of  mental  derangement  .  .  .  But  it  was 
certainly  new  to  ascribe  all  instances  of  dazzling  of  the 
eyes  or  corruscations ;  giddiness  ;  ringing  in  the  ears ;  the 
t  2 
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sensation  of  blank  spots  before  tbe  eyes ;  sick  beadacbes ; 
tremors ;  tbat  sinking  and  lowness  wbicb  occur  in  dyspeptic 
persons ;  even  tbe  nervous  temperament  strictly  so  called, 
or  extreme  mobility  of  tbe  muscular  system ;  and  hysterics — 
to  unusual  ‘  determination/  or  ratber  inordinate  fulness  of 
tbe  vessels  of  tbe  brain.”* 

Dr.  Parry^s  views  on  tbis  subject  were  first  distinctly 
stated  by  bim  in  a  paper  wbicb  appeared  in  tbe  “  Memoirs 
of  tbe  Medical  Society  of  London.”f  Tbis  paper  opens 
witb  a  description  of  one  of  those  anomalous  and  protean 
forms  of  nervous  affection  extending  over  a  lengthened 
period,  in  wbicb  a  great  variety  of  paroxysms,  convulsive, 
delirious,  and  lethargic,  succeeded  and  replaced  one  another. 
It  was  bis  study  of  tbis  case,  be  tells  us,  wbicb  more 
particularly  forced  on  bis  mind  tbe  important  share  taken 
by  local  determinations  of  blood  in  tbe  production  of  such 
phenomena,  and  which  be  learnt  at  last  completely  to  eou- 
trol,  by  compressing  tbe  carotid  witb  bis  thumb.  “  I 
do  not  remember,”  be  says,  “  having  experienced  a  philo¬ 
sophical  pleasure  in  any  degree  comparable  to  tbat  which 
tbis  experiment  afforded  me.  No  sooner  was  tbe  pressure 
made  than  tbe  austerity  of  tbe  countenance  disappeared, 
and  tbe  patient  was  restored  to  tbe  perfect  use  of  her 
senses  and  power  of  reasoning.  At  tbe  same  time  tbe 
headache  and  tbe  undue  sensibility  witb  regard  to  light 
and  sound,  wbicb  bad  always  taken  place  in  tbe  intervals 
of  tbe  paroxysms,  were  altogether  wanting,  and  tbe  patient 
declared  tbat  she  was  in  every  respect  free  from  complaint/’ 

"  After  having  fully  satisfied  myself  as  to  tbe  effects  of 
tbis  pressure,  I  gradually  removed  my  hand.  Tbe  frown 
in  an  instant  returned  on  tbe  countenance,  and  every  mark 
of  delirium  immediately  succeeded.  In  tbe  course  of  many 
subsequent  months  I  was  able  to  repeat  tbis  experiment 


*  “Ed.  Med.  and  Surg.  Journ..”  vol  ttv  t ror  ^ 
f  “  On  the  Effects  of  Compression  of  the  Arteries  in  varinAn  tv' 
particularly  in  those  of  the  Head  :  -with  Hint?  toward? 
treating  Nervous  Disorders/’  by  Caleb  HillSTpairl  1U) 

B“d  to.  19,  1789.  Me™.  if  Med.  See.  of  W' 
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many  hundreds  of  times,  and  to  exhibit  it  to  the  attendants 
with  the  utmost  certainty  of  success.”* 

Dr.  Parry  then  goes  on  to  describe  the  further  prosecu¬ 
tion  of  his  experiments  in  the  case  of  other  nervous  affections, 
including  the  one  in  which  we  are  more  particularly 
interested  : — “  Since  the  period  of  this  discovery,  now  more 
than  a  year  and  a  half,  I  have  made  the  experiment  in  a 
great  variety  of  instances  with  the  following  success.  It 
nearly  or  totally  removes  Hemicrania  of  the  side  on  which 
the  compression  is  made  ;  the  headache  which  is  called 
‘  nervous/  that  also  which  is  entitled  e  bilious/  and  which 
evidently  arises  from  a  disorder  in  the  alimentary  canal ; 
vertigo ;  noises  in  the  head ;  sense  of  heat  in  the  same 
part,  and  the  mental  agitation  of  nervous  patients.”  And 
again :  “  It  quieted  the  symptoms  in  two  cases  of  chronic 
mania  which  had  subsisted  several  weeks.  It  immediately 
removed  the  maniacal  symptoms  in  a  recent  case  of  a  young 
female  patient,  and  hysterical  convulsions  in  that  of  another 
who  had  been  several  days  ill.”  He  goes  on  to  relate  his  fur-? 
ther  success  in  a  case  of  severe  Epilepsy  of  two  years'  standing. 
“  I  had  long  wished  in  vain  for  an  opportunity  of  seeing 
him  in  a  fit,  .  .  ,  when  one  afternoon  he  called  on  me  and 
told  me  that  he  had  had  that  morning  five  fits,  in  most  or 
all  of  which  he  had  lost  his  senses.  While  he  was  speaking 
I  observed  an  appearance  about  his  face  as  though  a  paroxysm 
were  approaching.  His  eyes  began  to  assume  a  vacant 
stare  and  convulsions  were  commencing  about  the  throat. 
•  ...  I  immediately  made  strong  pressure  on  the  right 
artery.  The  convulsions  ceased,  and  the  fit  proceeded  no 
further.  He  had  one  fit  more  that  afternoon.  I  instructed 
him  as  to  the  nature  and  method  of  the  operation,  and  he 
assures  me  that  when  he  has  had  sufficient  warning  he  has 
frequently  been  able  to  prevent  the  epileptic  paroxysm.”f 
Dr.  Parry  was  equally  successful  in  arresting  nervous  rigors 
and  other  paroxysmal  seizures  by  the  same  means,  and  he 
remained  unshaken  in  these  views  through  the  rest  of  his 
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professional  life.  They  were  reiterated  in  his  "  Elements  of 
Pathology  and  Therapeutics/*  and  subsequently  in  his 
Posthumous  Works,  with  the  addition  of  much  valuable 
clinical  material,  which,  apart  from  the  thread  of  theory 
binding  the  facts  together,  will  well  repay  perusal. 

Several  considerations  appeared  to  him  to  favour  the 
views  he  had  formed.  In  the  first  place  his  experience  had 
rendered  him  dissatisfied  with  the  doctrine  of  sympathy  and 
eccentric  irritation,  the  alternative  view  which  then  pre¬ 
vailed.  Thus,  when  referring  to  the  malady  which  is  the 
subject  of  this  essay,  he  says : — (( Of  headaches  arising  from 
excessive  determination  of  blood  to  the  branches  of  the 
internal  carotid,  I  would  here  particularly  specify  that  which 
is  usually  called  Sick-headache  so  well  described  by  Dr. 
Eothergill.  This  malady  is  generally  conceived  to  originate 
from  some  derangement  of  the  functions  either  of  the  liver 
or  of  the  alimentary  canal.**  He  then  goes  on  to  say  in  a 
passage  already  quoted — "The  state  of  the  stomach  is  the 
effect  and  not  the  cause  of  the  malady  of  the  head  which  it 
never  precedes  :  just  as  sickness  and  vomiting  are  the  con¬ 
sequence  and  not  the  cause  of  the  affection  of  the  head 
produced  by  a  blow  on  the  cranium.  Accordingly  sick- 
headache  may  be  cured  or  relieved  by  spontaneous  bleeding 
from  the  nose  or  other  similar  remedies  applied  to  the 
head ;  but  it  is  not  alleviated  by  purgatives,  and  is  always 
aggravated  by  stimulants  which  relieve  dyspepsia.***  And 
again  : — “  These  two  maladies,  headache  and  gastric  dis¬ 
order,  are  often  totally  independent  of  each  other ;  so  that 
various  determinations  of  blood  to  the  head  called  ‘  nervous* 
occur  in  thousands  of  instances  in  which  all  the  phenomena 
constituting  the  digestive  functions  are  perceived  to  be  in 
their  just  degree  and  order ;  and  on  the  other  hand  various 
disorders  of  the  stomach,  as  that  accompanying  Sick-head- 
ache,  are  either  the  immediate  effects  of  the  disease  of  the 
head,  or  else  efforts  of  the  constitution  to  relieve  general 
fulness  or  excessive  determination  of  blood  to  various 
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parts.”*  Elsewhere  he  says  in  the  same  sense — “  It  is  as 
absurd  to  say  that  nervous  affections  attended  by  vomiting 
depend  on  disorders  of  the  stomach,  as  to  say  that  hysteria 
depends  on  disorder  of  the  kidneys,  because  of  the  profuse 
micturition  which  attends  it.”f 

I  may  observe  in  passing,  that  in  what  Dr.  Parry  says 
above  of  the  aggravation  of  megrim  by  stimulants,  he,  is  not 
quite  consistent,  for  he  elsewhere  advocates  the  use  of  stimu¬ 
lants  under  similar  circumstances  as  tending  to  favour  and 
equalize  the  circulation  and  so  overcome  any  local  determi¬ 
nation  ;  and  this  is  the  explanation  which  is  usually  given 
by  most  of  those  who,  while  they  hold  to  a  hyperaemic  theory 
of  megrim,  cannot  deny  the  rapid  dispersion  of  an  attack 
which  occasionally  follows  a  glass  or  two  of  wine  or  other 
stimulants.  “  In  Miss  E.,”  writes  the  same  author,  “  a 
little  eating  and  wine  immediately  take  off  convulsions  of 
the  face,  sleeplessness,  and  very  often  pain  of  the  head. 
Mr.  C.  says  that  it  also  makes  the  pulse  slower.  Great 
relief  was  in  every  respect  obtained  by  01.  Succin.  Red.,  of 
which  she  took  by  degrees  114  drops  twice  a  day  in  milk. 
How  does  this  act  ?  Surely  by  extending  the  determina¬ 
tion,  which  did  exist  in  the  head,  to  the  whole  habit,  and 
thus  diminishing  the  former.” 


He  finds  additional  support  for  his  theory  from  a  cir¬ 
cumstance  in  the  history  of  nervous  disorders  on  which  we 
have  dwelt  at  considerable  length  in  the  preceding  chapter— 
namely,  the  transitional  forms  they  often  exhibit  and  the 
occasional  replacement  of  one  by  another.  Of  this  he 
gives  many  examples,  to  some  of  which  we  have  already 
referred.  “I  have  known,”  he  says,  “ epilepsy  occur  in- 
disenmuiately  with  sick-headache ;  disappear  as  that  was 
cured,  and  return  several  years  afterwards  as  from  the  im¬ 
prudence  of  the  pattern  the  sick-headache  also  returned”! 
Dr.  Party  suggests,  and  I  think  correctly,  that  such  a  con- 
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nexion  can  only  be  explained  by  reference  to  a  somewhat 
different  localization  of  a  common  source  or  principle  of 
disorder  in  the  nervous  centres,  and  this  he  finds  in  the 
variation  of  the  focus  or  extent  of  blood-determination. 
He  thus  sums  up  the  argument  from  some  extreme  instances 
of  such  metamorphosis: — “In  what  are  called  Nervous 
Complaints  we  sometimes  see  a  patient  one  minute  delirious, 
and  as  to  the  performance  of  other  functions,  as  respiration, 
&c.,  well;  the  next  minute  labouring  under  some  convul¬ 
sive  affection  of  the  organs  of  respiration,  as  the  larynx, 
&c. ;  then  some  violent  pain  or  cramp  in  the  muscles  of  the 
belly ;  then  affected  with  a  giddiness ;  then  headache ;  then 
a  sickness,  occasionally  amounting  to  vomiting;  while  in 
each  of  these  states  all  the  other  symptoms  are  wanting; 
The  pulse,  however,  shall  be  too  quick  or  the  face  shall  be 
flushed.  Does  this  change  of  symptoms  only  arise  from  a 
morbid  change  in  the  parts  themselves,  or  ultimately  from 
the  influence  of  the  cause  on  different  parts  of  the  brain, 
and  through  them  on  the  parts  severally  affected  ?"*  He 
leaves  the  reader  to  supply  the  answer  which  he  thinks 
cannot  be  doubtful. 

At  this  point,  however.  Dr.  Parry  finds  himself  face  to 
face  with  a  difficulty  which  has  confronted  all  who  have 
preceded  or  followed  him  on  the  same  road.  How  does 
the  state  of  things  he  supposes  arise  ?  What  determines 
the  determination  of  blood  ?  In  his  first  paper  he  attri¬ 
butes  the  “  determination"  mainly  to  increased  action  of 
the  heart.  “  I  have  extended  my  inquiries,"  he  writes  “  to 
a  great  variety  of  other  cases,  and  conclude  that  too  violent 
or  too  quick  an  action  of  the  heart  is  the  common  cause  of 
the  nervous  and  bilious  headache,  the  nervous  agitation  of 
spirits,  want  of  sleep,  uneasy  dreams,  giddiness,  sudden 
maniacal  fits,  hysteria,  epilepsy,  and  all  kinds  of  convul 
sions."+  But  while  stating  hyperaction  of  the  heart  to  be 
a  common  cause,  he  does  not  intend  to  imply  that  it  is  the 
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only  cause  of  such  local  determinations,  and  is  careful  to 
say  that  they  may  arise  independently,  just  as  in  the  case 
of  normal  menstruation*  Indeed  the  impossibility  of 
accounting  for  such  limited  forms  of  liypersemia  of  the 
brain  as  he  has  supposed  to  occur,  simply  by  excessive  action 
of  the  central  organ  of  the  circulation,  must  have  been 
perfectly  obvious  to  Dr.  Parry  himself,  and  he  does  not 
solve  the  difficulty  by  referring  to  the  case  of  menstruation, 
which  is  merely  explaining  one  paradox  by  another.  Here 
then  this  theory  of  determinations  of  blood  breaks  down, 
or  to  say  the  least  is  incomplete. 

Dr.  Parry  finds  a  third  point  of  support  for  Ms  theory 
in  a  class  of  facts  which  he  designates  as  “  salutary  re¬ 
actions.”  In  illustration  he  refers  to  the  cutting-short  of 
various  head-attacks  by  sMvering  and  other  involuntary 
movements,  such  as  laughing,  sighing,  sneezing,  vomiting, 
and  the  like,  as  well  as  by  voluntary  exercise ;  also  by  erup¬ 
tions  and  copious  secretion,  as  in  the  relief  which  follows 
tears.  After  giving  many  instances  he  concludes  thus  : — 
“  It  seems  to  me,  that  in  all  these  cases,  one  purpose  of 
these  several  motions  is  to  drive  forward  the  blood  in  the 
veins,  and  thus  to  promote  a  free  and  equable  circulation 
of  that  fluid  throughout  the  system.  ...  Under  impres¬ 
sions  of  sorrow,  suspense,  &c.,  not  only  is  the  patient  relieved 
by  tears  (which  unload  certain  branches  of  the  carotid 
artery),  but  considerable  mental  ease  is  obtained  by  that 
species  of  deep  inspiration  called  sigMng  ;  by  which  the  right- 
auricle  and  therefore  the  jugular  veins  and  the  whole  venous 
system  of  the  brain  are  in  an  unusual  degree  emptied  of 
blood,  •’f  It  is  singular  that  Dr.  Parry  should  not  have  seen 
that  these  phenomena  belong  to  the  very  class  of  facts  to 
which  he  has  himself  directed  attention — namely,  a  certain 
capacity  of  substitution  or  replacement  one  by  another 
which  is  so  remarkable  a  feature  of  the  whole  family  of 
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paroxysmal  nervous  affections.  In  fact  a  rigor,  a  violent 
retching,  a  fit  of  convulsive  laughter,  or  flood  of  tears,  are 
equivalent  though  minor  forms  of  nervous  seizure,  displacing 
that  which  before  existed  ;  not  mechanically,  by  equalizing 
the  circulation  or  evacuating  the  stomach,  but  dynamically, 
by  substituting  a  vicarious  mode  of  relief  to  nervous  tension. 
We  shall  return  to  this  subject  hereafter. 

I  have  referred  thus  at  length  to  Dr.  Parry's  teaching 
because  it  presents  us  with  one  of  the  most  thorough-going 
and,  in  some  respects,  ingenious  expressions  I  have  yet  met 
with  of  the  older  doctrine  of  “  determinations  of  blood," 
with  especial  reference  to  functional  nervous  disorders,  in¬ 
cluding  the  one  in  which  we  are  more  particularly  interested. 
It  should  be  observed  that  the  local  hypersemia  of  this 
hypothesis  has  no  relation  to  inflammatory  hypersemia  :  Dr. 
Parry's  expressions  are  “  fulness," determination,"  “  in¬ 
creased  impulse"  or  “  momentum"  of  blood.* 

In  a  modified  form  this  doctrine  has  been  maintained  by 
some  of  our  ablest  pathological  writers  down  to  a  very 
recent  period.  Dr.  Alison  writing  in  1843  observes  : — “  It 
is  important  briefly  to  enumerate  the  principal  disordered 
states  in  which  morbid  determinations  of  blood  certainly 
occur,  and  in  great  measure  determine  their  extent,  inten¬ 
sity,  and  injurious  results.  Thus  very  various  derangements 
of  the  functions  of  the  nervous  system,  headaches,  giddi¬ 
ness,  transient  imperfections  of  sense  or  of  memory,  fits  of 
epilepsy,  of  hysteria,  or  other  spasms,  even  of  mania,  in 
those  predisposed  to  these  diseases,  some  cases  of  transient 
paralytic  affections,  and  many  of  apoplexies,  appear  to 
result  from  simply  increased  afflux  of  blood  to  the  Brain, 
without  rupture  of  its  vessels,  disorganization  of  its  texture^ 
or  even  increased  effusion  of  its  serous  fluid."f 

We  shall  see  hereafter  how  this  doctrine  has  been  modi¬ 
fied  of  late  years  by  the  introduction  of  the  principle  of 
arterial  contractility  and  co-ordination. 


“Elements  of  Path,  and  Therap., ’ ’  voL  i.  pp.  288-297 
t  Pathology,”  p.  554. 


VENOUS  CONGESTION  OF  THE  BRAIN. 


283 


Venous  Hypercemia,  or  Passive  Congestion  of  the  Brain. — 
We  must  pass  on  to  consider  the  second  form  of  vascular 
theory— namely,  that  of  venous  congestion  of  the  brain.  I 
do  not  think  a  better  idea  of  this  doctrine  and  its  application 
to  the  subject  before  us  can  be  obtained  than  from  the 
teaching  of  the  late  Dr.  Marshall  Hall,  who  adopted  it  as  a 
fundamental  part  of  his  highly  ingenious  but  very  imagina¬ 
tive  theory  of  functional  nervous  disorders.  An  extensive 
clinical  acquaintance  with  affections  of  this  class  had  led 
Dr.  Hall,  as  it  had  Dr.  Parry  before  him,  to  recognise  an 
intimate  natural  affinity  between  various  members  of  the 
group,  which  was  traced  in  certain  common  characters,  in  the 
merging  of  different  forms  of  seizure,  or  the  occasional  re¬ 
placement  of  one  by  another.  He  accordingly  formed  a 
distinct  class  of  such  disorders  under  the  designation  of 
“  Cerebral  and  Spinal  seizures  of  Inorganic  origin  and 
Paroxysmal  form ;,}  and  to  the  development  of  this  subject, 
in  connexion  with  his  theory  of  their  common  origin,  his  later 
years  were  chiefly  devoted.*  In  this  class  he  included  not 
only  the  graver  forms  of  epileptic,  comatose,  and  maniacal 
paroxysms,  but  also  transient  forms  of  palsy  or  anaesthesia,  as 
well  as  many  seizures  of  a  minor  kind  which,  like  attacks  of 
headache  or  giddiness,  had  no  distinct  nosological  position. 

After  quoting  the  observation  of  Heberden — f  Paralysis 
et  apoplexia  sunt  tantum  diversi  gradus  ejusdem  morbP — 
he  "proceeds  to  say  that  “  this  is  true  in  a  certain  limited 
sense,  especially  in  the  paroxysmal  forms  of  these  diseases. 
But,  in  the  same  sense,  not  only  apoplexy  [pseudo  ?]  and 
paralysis  but  these  and  epilepsy  and  mania  are  one  and  the 
same  disease,  differing  in  degree.  But  whilst  apoplexy 
affects  the  cerebrum,  and  paralysis  a  hemisphere,  epilepsy 
affects  the  medulla  oblongata  and  mania  again  the  cere¬ 
brum.”  And  again,  “  The  paroxysm  or  paroxysms  of  inor¬ 
ganic  epilepsy  lead  to  apoplexy,  to  paralysis,  or  to  mania. 
.  .  .  Apoplexy  and  paralysis  have  been  paroxysmal  and 
recurrent,  receding  entirely  in  the  intervals,  for  years — in 
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one  case  for  twelve  years.  The  peculiar  form  of  mania  of 
which  I  am  treating  is  characterized  by  lucid  intervals. 
Every  fact  conduces  to  the  view  that  these  cases  should  be 
separated  from  such  as  are  of  organic  origin,  arranged 
together,  and  connected  together.  fLe  petit  mal'  itself 
is  sometimes,  as  Heberden  beautifully  states,  'oblivium'  or 
apoplexy,  and  sometimes  delirium  or  mania;  the  next  stage 
being  convulsive  epilepsy ■ And  again,  in  concluding  his 
observations,  he  says— “  In  speaking  of  the  subjects  of  these 
lectures  we  may  now  speak  not  of  apoplexy,  paralysis, 
epilepsy,  mania,  but  of  nervous  seizures  assuming  an  apo¬ 
plectic,  paralytic,  epileptoid  or  maniacal  form;  and  thus 
our  diagnosis  will  be  implied  in  our  designation/'*  Among 
the  minor  seizures  included  in  this  category  he  refers  on 
several  occasions  to  Sick-headache,  and  even  particularizes 
it  as  the  c  Type  of  the  class. 'f 

Dr.  Hall  then  endeavours  to  explain  the  close  affinity  of 
these  various  paroxysmal  disorders  by  reference  to  a  common 
pathological  principle,  which  he  finds  in  his  ingenious  theory 
of  congestion  of  the  brain ;  this  may  be  briefly  stated  thus  : — 
A  passing  cramp  or  tonic  spasm  is  supposed  to  affect  one 
or  more  of  the  muscles  of  the  neck,  which  condition  he 
denominates  ‘  Trachelismus ;'  or  of  the  glottis,  which  he 
calls  f  Laryngismus ;'  or  in  severe  cases,  of  both  in  suc¬ 
cession.  The  effect  of  the  former  is  to  produce  compression 
of  the  veins  of  the  neck,  or  ‘  Phlebismus,'  which  in  turn 
gives  rise  to  an  uncertain  degree  of  cerebral  congestion ,  ac¬ 
cording  to  its  severity  and  extent.  Laryngismus,  on  the 
other  hand,  by  closing  the  glottis,  produces  asphyxia ;  the 
return  of  the  venous  blood  from  the  brain  is  still  further 
impeded,  and  the  congestion  it  occasions  is  more  general 
and  intense. 

But  how,  it  may  be  asked,  do  the  trachelismus  and 
laryngismus  arise  ?  What  is  the  cause  of  the  initial  spasm  ? 
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For  an  explanation  of  these  phenomena  Dr.  Hall  refers 
ns  to  a  morbid  activity  of  the  f  true  spinal  system/ 
which  is  brought  into  operation  in  two  principal  ways, — 
First,  by  the  presence  of  some  physiological  action  or  con¬ 
dition  of  the  body,  such  as  sleep,  particular  postures  and 
movements,  but  above  all,  by  the  development  of  the 
emotions  ;  and.  Secondly,  by  some  eccentric  source  of  irrita¬ 
tion  in  the  bowels,  uterus,  or  elsewhere,  which  affects  the 
same  system  f  diastaltically/  In  illustration  of  the  former 
he  points  to  the  aspect  of  a  man  with  his  face  congested 
by  anger  or  convulsed  with  laughter,  and  observes  how 
closely  such  conditions  approximate  to  those  he  has  de¬ 
scribed,  and  how  readily  they  may  pass  into  pathological 
states  of  a  kindred  kind.  “Man  lives  a  life  of  emotion. 
No  moment  of  that  life  is  passed  in  absolute  tranquillity  of 
mind.  Every  emotion  has  its  influence  on  every  muscle 
of  his  frame.  It  is  written  on  the  countenance,  on  the 
posture,  on  the  very  hands.  The  muscles  of  the  neck  do 
not  escape ;  grief  and  anger  choke ;  shame  and  indignation 
flush  the  face  and  neck.  But  what  we  term  expression,  as 
it  affects  the  neck,  is  the  first  stage  of  Trachelismus  ;  and 
blushing  and  flushing  are  forms  of  Phlebismus ;  extremes 
of  these  become  cerebral  and  spinal  seizures/”*  And  he 
elsewhere  mentions  that  he  has  known  mere  blushing  to 
become  morbidly  intense,  constantly  recurring,  and  even  to 
pass  into  an  epileptoid  affection.f  Again  he  says  of  the 
effect  of  certain  movements  and  of  sleep  on  the  cerebral 
circulation — “The  effect  on  the  susceptible  medulla  oblon¬ 
gata  of  a  swing,  of  sea-sickness,  belong  to  the  same  class  of 
morbid,  affections,  and  deserve  the  designation  of  piKpa 
kin\riipia  far  more  than  that  physiological  act  to  which  it 
has  been  applied;  whilst  the  state  of  sleep  may  be  viewed 
as  a  piKpa  a7ro7rAjj£ia  induced  by  such  a  tonic  action  in  the 
muscles  of  the  neck  as  in  the  orbicularis  closes  the  eyelids.”J 
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Of  the  second  class  of  influences — namely,  eccentric  irrita¬ 
tions,  producing  local  spasms  through f  incident-excitor’  and 
‘  reflex-motor’  nerves,  we  have  already  spoken  in  the  previous 
section,  and  I  shall  therefore  only  add  what  Dr.  Hall  here 
says  of  Megrim  or  Sick-headache  in  this  connexion: — “  What 
emotion  does  (in  causing  blushing  and  congestion),  gastric 
or  intestinal  or  uterine  irritation  may  do  :  and  we  have  in 
f  Sick-headache’  the  type  of  a  class  of  maladies  of  which  the 
first  link  is  such  an  irritation,  and  the  last,  the  effect  of 
impeded  venous  circulation  in  the  encephalon.  Instead  of 
headache  there  may  he  vertigo,  momentary  oblivion,  or 
deafness,  or  blindness,  or  danger  of  falling,  with  sickness, 
or  with  acidity,  flatus,  &c  And  again,  “  This  form  of 
sickness  frequently  plays  an  important  part  in  paroxysmal 
diseases,  occurring  as  it  does  in  its  slightest  form  of  f  sick- 
headache,’  or  of  what  may  be  termed  f  sick-giddiness,’  or  in 
the  form  or  in  the  course  of  an  apoplectic  seizure  .... 
Mere  sick-headache  sometimes  passes  into  an  affection  of  a 
far  more  formidable  character.’’f 

In  another  lecture  he  thus  sums  up  the  result  of  his 
observations  on  the  natural  affinities  of  these  various  dis¬ 
orders  as  explained  by  their  common  origin  in  the  manner 
described : — Phlebismus  leads  to  congestion  of  the  inter¬ 
mediate  blood  channels,  and  the  apoplectic  state ;  and  this 
primarily  or  secondarily  to  comatose,  to  paralytic,  to 
maniacal,  to  epileptic  affections,  all  having  the  one 
characteristic  feature — that  of  paroxysmal  and  evanescent 
forms.  .  .  .  The  events  of  each  day’s  practice  prove  that 
these  paroxysmal  forms  of  diseases  of  the  nervous  system, 
not  formerly  viewed  as  paroxysmal,  are  extremely  frequent. 
In  fact,  I  believe  a  new  ray  of  light  is  being  shed  on 
Apoplexy,  and  even  on  Paralysis  and  Mania  in  their  varied 
forms — in  a  word,  on  a  whole  class  of  paroxysmal  diseases.”! 


*  “  Croonian  Lectures  for  1830.”  Synopsis  of  the  Biastaltic  Nervous  System 
(Foot-note). 

+  “  Croonian  Lectures  for  1851,”  1st  edit  pp  10  ]  l 
J-LecturesoH  the  Neck  as  a  Med,  Region,”  Lancet,  1849,’  voi.  i.  p  175 
In  his  ue^t  lecture  he  says  that  his  view  embraces  “more  than  three-fifths 
of  the  diseases  of  the  nervous  centres  witnessed  in  private  practicT  consti 
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And  again  :  “  In  concluding  this  lecture  I  may  observe  that 
I  am  persuaded  I  have  stated  enough  of  fact  to  effect  the 
establishment  of  a  class  of  paroxysmal  diseases  of  the 
nervous  system,  each  and  all  of  which  involve  an  excitation  of 
diastaltie  action  on  the  muscles  of  the  neck,  and  compression 
by  these  of  the  veins  of  that  region,  and  the  consequent 
congestion  of  the  tissues  without  or  within  the  encephalon 
and  spinal  cavity.  .  .  .  These  events  are  variously  trans¬ 
lated  into  Apoplectic,  Paralytic,  Epileptic,  Syncopal,  or 
Maniacal  seizures,  which  constitute  the  class  of  cerebral  and 
spinal  paroxysmal  affections.  In  some  instances  the  first 
stage  of  these  seizures  is  hidden;  in  others  the  seizures 
assume  the  form  of  Oneirodynia,  in  others  again  it  is  mere 
blushing,  f  sick-headache/  ‘  sick-giddiness/  &c.”* 

In  thus  attempting  to  apply  a  uniform  principle  like  that 
of  venous  plethora  of  the  brain  to  the  explanation  of  a  great 
variety  of  nervous  seizures,  Dr.  Hall  is  met  by  the  same 
difficulty  as  Dr.  Parry  encountered  in  the  case  of  his  hypo¬ 
thesis  of  arterial  hypersemia  or  determinations  of  blood : — 
How  can  the  same  cause  produce  such  varied  effects  ?  This 
he  answers  with  more  ingenuity  than  success.  In  the  first 
place  he  points  out  that  much  will  depend  upon  the  degree 
of  congestion  and  whether  it  is  general  or  partial.  If  tra- 
chelismus  only  occur,  the  congestion  will  he  less  extensive 
and  general  than  if  laryngismus  is  superadded.  To  use  his 
own  words  : — “  Associated  with  trachelismus  we  have  the 
milder  forms  of  apoplectic  and  epileptic  affections  .... 
These  may  he  mere  vertigo,  confusion,  unconsciousness, 
nutatio,  falling,  transient  paralysis,  in  the  former ;  similar 
symptoms  with  spasmodic  affections  of  the  muscles  of  the 
eyes,  face,  neck,  extremities,  in  the  latter.  But  if  the 
trachelismus  pass  into  Laryngismus ,  the  Apoplexia  mitior 
assumes  the  form  of  apoplexia  gravior ;  and  the  Epilepsia 
mitior,  or  the  c  petit  maP  of  the  French  authors,  that  of 


tubing  the  Class  of  Paroxysmal  Diseases  of  the  Nervous  System,  one  remaining 
nfcn  being  inflammatory,  and  the  other  organic,”  p.  285. 

*  “  Croonian  Lectures,”  1851.  Tkreatenings,  &c.,  §2.  “On  Paroxysmal 
Diseases  of  the  Cerebral  and  Spinal  System  as  a  Class,”  p.  49. 
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epilepsia  gravior  or  the  f  grand  maP  or  f  haut  maP  of  the 
same  writers.”* * * § 

Again,  with  regard  to  Trachelismus  and  its  effects.  Dr. 
Hall  suggests  this  further  ingenious  distinction:  he  sup¬ 
poses  the  jugular  veins  in  some  cases,  and  the  vertebral  in 
others,  to  be  principally  involved ;  in  the  former  case  the 
brain,  and  in  the  latter  the  medulla  oblongata,  would  suffer, 
with  a  corresponding  difference  in  the  character  of  the 
seizures.  The  difference  of  result,  he  says,  “may  depend 
on  the  different  susceptibilities  of  these  different  portions  of 
the  nervous  system,  or  on  the  different  channels  or  veins 
through  which  the  cause  may  operate.”  .  .  .  .  “  It  is  an 
important  question — how  far  the  action  of  the  muscles  of 
the  neck  may  be  specific  in  different  instances.  Are  the 
various  phenomena  of  external  blushing  or  flushing,  of  the 
apoplectic  or  paralytic  seizures,  and  of  the  epileptic  attack, 
or  of  spinal  syncope,  the  varied  effects  of  the  compression 
of  the  external  and  internal  jugular  and  of  the  vertebral 
veins  respectively  ?  '  These  questions  must,  I  think,  be  an¬ 
swered  in  the  affirmative.  But  the  satisfactory  proofs  of 
these  facts  may  still  be  wanting.”  Just  before  he  had 
spoken  more  confidently  on  this  point: — “The  difference 
between  blushing,  flushing,  vertigo,  tinnitus,  loss  of  con¬ 
sciousness,  actual  falling,  the  apoplectic,  paralytic,  the  epi¬ 
leptic  and  maniacal  states,  are  differences  in  the  vein 
compressed  and  in  the  degree  of  compression.”f 

The  foregoing  sketch  of  his  views  will  have  made  it  suf¬ 
ficiently  evident  how  completely  Dr.  Hall  rested  his  theory 
of  paroxysmal  disorders  on  the  principle  of  cerebral  con¬ 
gestion.  This  is  still  more  explicitly  stated  in  other  parts 
of  his  lectures. {  At  the  same  time  he  is  most  careful  to 
distinguish  his  doctrine  from  that  of  arterial  determination, 
as  we  have  seen  it  expounded  by  Dr.  Parry,  and  which  then 
very  generally  prevailed.  This  he  unsparingly  condemns  : — 

*  ‘ 1  Croonian  Lectures  for  1851,”  2nd  edit.,  Synopsis  of  Cerebral-  and  Spinal 

Seizures,  p.  4.  .  _  ^  t  Idem,  p.  4. 

t  See  especially  “  Croonian  Lectures,”  1851,  1st  edit.  Threaienings  «fec 

§  10,  p.  31. 
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“  There  is  no  physiological  principle  on  which  we  can  found 
the  idea  of  ‘  tendency’  or  f  determination*  of  blood  to  the 
head.”  “  Whatever  the  violence  of  the  arterial  circulation, 
there  is  little  danger,  little  tendency  to  morbid  action,  as 
long  as  there  is  no  impediment  to  the  return  of  blood  along 
the  veins ;  the  idea  of  ‘  tendency*  or  f  determination*  of 
blood  to  the  head  is  a  fiction  and  a  chimsera ;  and  the  real 
state  of  things  in  the  condition  which  has  been  so  desig¬ 
nated  is,  in  fact,  its  impeded  return  from  the  head.**  “  The 
most  violent  action  of  the  heart  and  arteries  can  only  induce 
throbbing  and  flushing;  impeded  venous  return  induces 
these,  with  the  turgescence  and  purpurescence  to  which  I 
have  adverted,  and  various  symptoms,  such  as  headache, 
vertigo,  loss  of  consciousness,  &c.— symptoms  produced 
equally  by  trachelismus,  and  by  too  tight  a  cravat.**  “  The 
doctrine,  therefore,  is  both  unfounded  in  fact  and  principle, 
and  incapable  of  explaining  the  phenomena.  Impeded 
venous  return  is  both  in  itself  the  obvious  effect  of  a  familiar 
event,  and  affords  the  ready  explanation  of  a  subsequent 
series  of  events  hitherto  unexplained.*** 

I  have  selected  the  foregoing  observations  from  the 
writings  of  Dr.  Parry  and  Dr.  Hall,  for  illustrating  the  doc¬ 
trine  of  cerebral  hypersemia  as  a  cause  of  functional  nervous 
disorders,  because  of  their  representative  character,  the 
precision  they  gave  to  two  opposing  views,  and  their  inci¬ 
dental  application  to  the  case  of  megrim ;  both  authors  re¬ 
cognising  at  the  same  time  the  near  relationship  of  the  latter 
malady  to  other  disorders  of  the  epileptic  stock,  and  of  these 
to  one  another,  on  which  I  have  laid  so  much  stress  iu  the 
previous  chapter.  But  the  principle  of  hypersemia  was  far 
more  widely  adopted  in  explanation  of  nervous  phenomena 
than  either  of  the  particular  theories  in  question.  With  most 
pathologists  the  doctrine  did  not  assume  the  same  well- 
defined  shape ;  increased  arterial  afflux  was  not  clearly  dis- 


“Croonian  Lectures,”  1851.  1st  Ed.  pp  29-  81. 
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tinguished  from  impeded  venous  return,  nor  was  any  par¬ 
ticular  view  suggested  of  the  manner  in  which  such  conges¬ 
tions  might  arise.  From  this  convenient  vagueness  the 
doctrine  of  cerebral  plethora  found  perhaps  more  general  ac¬ 
ceptance,  and  was  certainly  less  exposed  to  adverse  criticism. 

Such  a  principle  indeed  was  only  too  readily  adopted  hy 
the  framers  of  Nosologies  and  Text-hooks  of  Physic,  for  it 
enabled  them  to  form,  under  the  head  of  Cerebral  Conges¬ 
tion,  a  comprehensive  class,  including  various  disorders  of  a 
pseudo- apoplectic  or  epileptic  character,  as  well  as  many 
minor  seizures,  to  which  it  would  have  been  difficult  other¬ 
wise  to  assign  any  distinct  position.  But  by  this  departure 
from  the  true  principles  of  scientific  nomenclature,  which 
forbids  us  to  embody  theories  in  names,  they  contributed 
in  no  small  degree  to  stereotype  an  hypothesis  and  bar  the 
progress  of  farther  inquiry. 

Even  the  classical  and  unrivalled  work  of  Andral  affords  an 
excellent  illustration  of  this.  No  less  than  eight  varieties  of 
Cerebral  Congestion  are  there  distinguished  by  their  clinical 
characters*  These  include  what  we  now  regard  for  the  most 
part  as  minor  or  imperfect  forms  of  epilepsy,  cerebral  or 
spinal;  epileptic  hemiplegia, delirium, and  coma;  transient  and 
inhibitory  palsies ;  megrim  in  its  various  forms,  and  the  like. 
But  from  the  nature  of  the  case — the  transient,  functional, 
and  rarely  fatal  character  of  the  seizures — such  a  doctrine 
would  not  readily  admit  of  anatomical  verification  or  refur 
tation,  and  was  necessarily  highly  conjectural.  It  is  quite 
clear  that  even  Andral  himself  had  serious  misgivings  as  to 
the  soundness  of  the  theory,  and  seems  to  have  adopted  it 
rather  in  conformity  with  the  general  usage  and  for  con¬ 
venience,  than  from  any  conviction  of  its  truth.  On  one 
occasion  he  significantly  asks — “  This  congestion  which  we 
are  so  fond  of,  and  which  is  so  useful  in  explaining  a  great 
number  of  cerebral  affections,  is  it  as  common  as  we  sup¬ 
pose?  We  shall  be  justified  in  doubting  it,  if  we  reflect 
that  in  many  cases  in  which  the  symptoms  we  attribute  to 


*  “  Clinique  Medicale,”  tom.  v.  pp.  245—50. 
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congestion  have  existed  during  life,  no  anatomical  indication 
of  it  whatever  has  been  found  after  death.  It  is  certainly 
on  purely  hypothetical  grounds  that  we  are  constantly 
bringing  it  in  to  explain  the  phenomena  of  a  number  of 
diseases  both  organic  and  functional  ”*  Elsewhere  he 
points  out  that  a  hypersemic  condition  of  the  brain  is  com¬ 
monly  the  only  morbid  appearance  to  be  found  after  fatal 
doses  of  various  poisons — alcohol,  opium,  belladonna,  digi¬ 
talis,  prussic  acid,  and  others— and  that  it  is  therefore 
obvious  that  this  cannot  be  assigned  as  the  cause  of  such 
varied  phenomena  as  they  occasion.  “  There  must  be 
other  modifications  produced  in  the  brain  not  demon¬ 
strable  by  the  scalpel,  but  known  only  by  the  different 
symptoms  during  life.  It  is  not  the  cerebral  congestion 
which  is  the  cause  of  the  particular  phenomena  determined 
by  the  substances  above  named  ;  this  congestion  is  only  one 
element  of  the  morbid  condition  to  which  they  give  rise 
— a  secondary  element,  the  intensity  of  which  is  not  in  pro¬ 
portion  to  the  gravity  of  the  symptoms.”  May  not  the 
same,  he  asks,  be  the  case  in  the  numerous  diseases  so 
commonly  attributed  to  hypersemia  of  the  brain  ?f 

Further  on  Andral  states  his  conviction  that  symptoms 
similar  to  those  which  are  attributed  to  hypersemia  may 
attend  an  opposite  or  ansemic  condition,  and  suggests  the 
inference  that  such  phenomena  are  referrible  rather  to 
changes  in  the  molecular  activity  and  condition  of  the 
nervous  elements  themselves,  which  baffle  our  observation, 
than  to  variations  in  the  blood-supply.  “  The  symptoms 
which  characterize  cerebral  congestion,  are  they  always 
associated  with  a  great  flow  of  blood  to  the  brain  ?  are  they 
solely  produced  by  that  cause?  Are  they  not  sometimes 
manifested  under  the  most  opposite  condition — anaemia  ? 
....  In  children  dead  of  convulsions  Ave  have  found  the 
brain  bloodless.  We  have  also  seen  the  coma  by  which 
children’s  maladies  often  end,  accompanied  by  a  remarkable 
condition  of  pallor  of  the  nervous  centres.  Often  in  adults 


“  Clinique  Medicate,”  tom.  v.  p.  610. 


t  Idem,  p.  268. 
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■where  delirium,  convulsions,  coma,  had  been  present,  we 
have  been  struck  by  the  complete  absence  of  colour  in  the 
brain,  especially  striking  in  the  gray  substance.  Are  not 
phenomena  of  this  kind  manifested,  too,  in  animals  dying 
of  haemorrhage  ?”  “  When  we  thus  examine  the  founda¬ 

tions  on  which  this  doctrine  rests,  we  soon  come  to  regard 
hypersemia  and  anaemia,  in  the  brain  as  elsewhere,  merely 
as  secondary  phenomena — as  simply  effects.  But  these 
effects,  inconstant  and  variable,  are  not  necessary  conse¬ 
quences  of  the  action  of  the  cause ;  they  may  he  wanting 
and  the  symptoms  nevertheless  persist.  Less  depends  on 
the  condition  of  cerebral  hyperaemia  or  anaemia  than  on  the 
organic  modification  which  precedes  or  produces  them. 
Thus  our  post-mortems  show  us,  as  an  explanation  of  iden¬ 
tical  symptoms,  in  one  case  a  state  of  hyperaemia,  in  another 
of  anaemia,  in  a  third,  nothing  unusual  in  the  quantity  of 
blood  in  the  brain,  and  in  the  brain  itself  otherwise,  no 
lesion  appreciable  by  our  actual  means  of  investigation.”* 
The  arguments  here  suggested  by  Andral  have  been  ably 
employed  by  subsequent  teachers,  and  enforced  by  many 
considerations  of  a  different  character,  in  opposition  to  the 
doctrine  of  cerebral  congestion  as  a  cause  of  various  disor¬ 
ders  attributed  to  it.  Those  who  care  to  pursue  the  subject 
will  find  it  ably  argued  and  its  fallacies  exposed  by  the  late 
Dr.  Todd  in  his  Lumleian  and  other  Lectures, f  and  by 
Professor  Trousseau  in  his  “  Clinical  Medicine,”  and  else¬ 
where.  J 


Recent  Vaso-motor  Hypotheses. — In  our  review  of  the 
earlier  forms  of  the  sanguineous  or  vascular  theory  of  ner¬ 
vous  disorders  in  the  preceding  sections — namely,  those  of 
arterial  determination  and  venous  congestion,  we  have  seen 
that  both  Dr.  Parry  and  Dr.  Hall,  the  most  ingenious  sup¬ 
porters  of  these  respective  theories,  encountered  a  common 


*  “  Clinique  Medicale,”  tom.  v.  pp.  302,  303. 
f  Zond.  Med.  Gaz.,  N.S.,  vol.  x.  p.  703  etc.,  1850,  and  vol 
also  Ids  “  Clinical  Lectures  on  Nervous  Diseases.” 

J  See  “  L’  Union  Med.”  nouv.  ser.,  tom . 

Med.”  (New.  Syd.  Soc.),  vol.  i.  p.  19. 


viii.  p.  838 ; 
p.  113,  1861 ;  and  “Clinical 
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difficulty.  Even  admitting  a  morbid  distribution  of  blood  in 
tbe  nervous  centres  to  be  tbe  essential  pathological  condition 
which  underlies  the  whole  group  of  disorders  referred  to — 
and  this,  it  should  be  remembered,  is  very  far  indeed  from 
being  established — the  question  still  remains,  how  so  nice  a 
limitation  of  the  hvperaemia  to  this  or  that  territory  or  one 
or  other  side  could  be  effected  as  seems  essential  to  explain 
the  vaiious  forms  of  seizure  attributed  to  it.  This  question, 
as  we  have  seen,  was  never  satisfactorily  answered,  either  by 
Dr.  Parry  or  Dr.  Hall,  but  an  answer  is  to  be  found  in  the 
vaso-motor  principle  which  we  have  now  to  consider. 

If,  in  fact,  we  combine  Dr.  Parry’s  notion  of  a  deranged 
arterial  supply  to  the  brain  with  the  principle  of  direct  or 
reflex  irritation  of  the  nerves  embodied  in  Dr.  Hall’s  ingenious 
view,  by  substituting  the  muscular  walls  of  the  arteries  for 
the  muscles  of  the  neck,  and  vaso-motor  for  ordinary  motor 
nerves,  we  have  a  theory  much  more  perfect  in  its  way,  and 
which  readily  embraces  all  the  clinical  facts  included  in  the 
hypotheses  of  both  those  physicians.  It  will  account  for  the 
varied  phenomena  of  different  neurosal  seizures,  as  well  as 
for  those  circumstances  in  their  history  which  seem  to  in¬ 
dicate  a  certain  community  of  origin  and  character.  For, 
while  a  paralytic  condition  of  the  vaso-motor  nerves  will 
explain  any  degree  of  cerebral  hypersemia  and  morbid  ex¬ 
altation  of  function,  the  opposite  one  of  excitation  will 
account  for  a  like  amount  of  anaemia  and  inhibition  ;  and 
the  particular  character  of  the  seizure  will  be  determined 
by  the  degree  and  extent  of  the  vaso-motor  disorder,  and 
the  cerebral  territory  which  is  more  particularly  involved ; 
and  lastly,  the  tendency  to  metamorphosis,  and  to  the 
occurrence  of  transitional  and  intermediate  forms,  is  ren¬ 
dered  sufficiently  intelligible  by  the  supposition  of  a  trifling 
shifting  or  extension  of  the  primary  focus  of  disorder  at  the 
central  origin  of  the  vaso-motor  fibres.  In  short,  we  may 
say,  on  this  hypothesis,  that,  by  a  process  of  physiological 
centralization,  we  have  collected  together  in  a  limited  region 
of  the  medulla,  the  reins  of  government  of  the  whole 
cerebral  system.  Such  indeed  are  the  views  now  very 
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generally  adopted,  in  -whole  or  in  part,  in  neurosal 
pathology,  and  more  particularly  applied  to  the  explana¬ 
tion  of  Epileptiform  Seizures. 

It  is,  I  think,  to  the  large  amount  of  attention  which  has 
been  directed  of  late  years  to  the  functions  of  the  sympa¬ 
thetic,  and  above  all  to  the  investigations  and  demonstra¬ 
tions  of  Prof.  Claude  Bernard,  that  we  owe  the  present 
popularity  of  vaso-motor  hypotheses.  It  should  not  be  for¬ 
gotten,  however,  that  if  a  more  exact  and  experimental  basis 
has  thus  been  given  to  our  knowledge  of  the  subject,  the 
control  which  the  nervous  system  exerts  over  the  local  dis¬ 
tribution  of  blood  has  long  been  recognised,  and  even  applied 
to  the  pathology  of  nervous  disorders.  The  natural  phe¬ 
nomenon  of  blushing  under  the  influence  of  mental  emotion, 
cited  by  Robert  Whytt,  may  be  taken  for  as  perfect  a 
demonstration  of  that  control  as  any  which  an  artificial 
experiment  can  produce,  and  the  application  he  makes  of  the 
principle  to  the  malady  with  which  we  are  chiefly  concerned 
differs  little  in  fact,  as  we  shall  presently  see,  from  some  of 
the  theories  which  have  recently  been  propounded.  With 
regard,  moreover,  to  the  doctrine  of f  determination  of  blood"* 
as  it  formerly  prevailed,  the  difficulty  already  pointed  out 
was  long  since  met  by  Mr.  Solly  in  the  following  suggestive 
remarks : — “  I  believe,  then,  that  determination  of  blood  to 
the  head  arises  simply  from  deficient  contraction  of  the 
muscular  coat  of  the  capillaries  of  the  Brain,  preceded  by 
excitement  of  the  heart's  action.  I  think  it  not  at  all  im¬ 
probable  that  the  reason  why  these  capillaries  of  the  brain 
thus  suddenly  and  unnaturally  neglect  to  perform  their 
duty  is  some  defective  innervation  from  the  sympathetic 
nerves,  whose  office  I  hold  to  be  the  regulation  of  the  coats 
of  the  arteries  so  as  to  produce  secretions,  &c.JJ>* 

In  the  particular  case  of  megrim,  certain  special  develop¬ 
ments  have  been  given  to  this  vaso-motor  principle  of  late 
years,  and  it  has  been  differently  applied  by  several  different 
observers  in  order  to  account  for  the  phenomena  of  the 


“ Solly  on  the  Brain,”  p.  592.  Edit.  1847. 
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seizure.  I  propose  briefly  to  notice  the  principal  views 
which  have  been  entertained.  They  agree  in  referring  some 
of  the  symptoms  to  a  state  of  tension,  and  others  to  one 
of  relaxation  of  the  arterial  system  of  the  brain,  organs 
of  sense,  and  external  parts  of  the  head,  but  they  differ 
widely  in  the  particular  application  which  is  made  of  these 
principles. 

I.  Foremost  in  the  rank  stands  the  theory  of  Dr.  Du  Bois- 
Reymond;  this  deserves  especial  consideration,  both  on  ac¬ 
count  of  the  eminence  of  the  author  as  a  physiologist,  and 
because  the  Berlin  Professor  has  made  the  pathology  of 
megrim  a  special  subject  of  study  in  his  own  person.  The  par¬ 
ticulars  of  his  case  have  been  already  given  (see  p.  4).  He 
had  observed  that,  during  the  height  of  the  paroxysm,  the 
face  was  pale  and  drawn,  the  temporal  artery  of  the  suffering 
side  yielded  the  sensation  of  a  hard  cord  to  the  finger,  the 
eye  was  retracted  and  red,  and  the  pupil  dilated;  whereas, 
towards  the  decline  of  the  seizure,  there  was  increased 
warmth  and  circulation  in  the  parts,  the  ear  of  that  side 
became  red,  and  experienced  a  lively  sensation  of  heat 
which  was  also  perceptible  to  the  hand.  The  theory  he 
has  based  upon  these  observations  I  cannot  do  better  than 
give,  as  nearly  as  I  can  render  them,  in  his  own  words. 

“  No  practitioner,”  he  says,  “  would  hesitate  in  allowing 
this  pathological  portrait  to  be  one  of  moderately  severe, 
but  genuine  migraine.  It  is,  in  fact,  no  further  removed 
from  the  various  descriptions  of  migraine  than  these  are 
from  each  other.  But  amongst  the  explanations  of  the 
malady  hy  different  authors,  there  is  not  one  which  fits  the 
particular  details  of  my  case.  Migraine  is  universally  con¬ 
ceived  to  be  a  Neuralgia,  though  there  is  a  difference  of 
opinion  as  to  its  anatomical  seat — the  reasons  for  which 
difference  not  being  always  apparent.  Thus,  Romberg  re¬ 
moves  its  position  to  the  brain  itself;  Tissot,  whom  Lebert 
follows,  to  the  first  branch  of  the  fifth ;  Piorry  to  the  iris. 
Andral  and  Valleix  give  no  anatomical  definition  of  mi¬ 
graine. 
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"  From  the  following  attempt  to  explain  the  symptoms 
which .  my  migraine  presents,  I  have  excluded  the  perio¬ 
dicity  of  the  affection,  which  it  shares  with  many  patho¬ 
logical  and  physiological  phenomena  of  the  nervous  system. 
It  is  no  part  of  my  purpose  to  make  any  statements  as  to 
the  ultimate  cause  of  the  disease ;  I  do  not  therefore  intend 
to  notice  the  gastric  disorder  which  is  observed  to  attend 
it,  and  which  probably  stands  in  near  relation  to  this  remote 
cause,  hut  I  shall  merely  bring  forward  a  presumptive  con¬ 
nexion  between  the  subjective  phenomena  and  the  observed 
derangement  of  the  circulation,  and  point  out  what  is  in 
all  likelihood  the  proximate  cause  of  this  derangement. 

"Thus  I  maintain  that  in  my  Migraine  a  Tetanus  takes 
place  in  the  muscular  coats  of  the  vessels  of  the  affected 
half  of  the  head ;  in  other  words ,  a  Tetanus  in  the  territory 
of  the  cervical  portion  of  the  right  Sympathetic. 

"The  condition  of  the  temporal  artery,  the  bloodlessness 
of  the  face,  the  sunken-in  state  of  the  right  eye,  show  that 
the  muscular  coats  of  the  vessels  of  the  affected  half  of  the 
head,  so  far  as  they  are  accessible  to  observation,  are  per¬ 
sistently  contracted.  From  the  condition  of  the  ophthalmic 
artery  we  infer  a  like  condition  of  the  remaining  branches 
of  the  internal  carotid,  and  presume  that  it  is  the  same  for 
the  vertebral  artery. 

"  From  the  fluctuations  of  the  blood-pressure  in  the 
brain,  consequent  on  the  contraction  of  the  muscular  walls 
of  the  vessels,  which  occurs  as  a  sort  of  tonic  spasm,  rein¬ 
forced  by  starts  and  then  again  relaxed,  we  readily  under¬ 
stand  (on  the  principle  of  Wollaston's  theory  of  sea-sickness) 
whence  the  retching  arises  which  accompanies  migraine. 
The  lowering  of  the  blood- pressure  in  the  visual  apparatus 
may  perhaps  in  a  similar  manner  explain  the  glimmering 
before  the  eyes  which  is  often  observable  in  migraine,  as 
also  from  the  use  of  Digitalis.* 


*  See  “Be  ue  Beitrage  £ir  Kejmtmss  desSehens  in  Subjectiver  Hmsicht,” 
von  Johann  Purkmje.  Berlin,  182o,  s.  120.  5 

In  the  work  here  referred  to,  which  is  the  second  volume  of  the 
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«  However  this  may  be,  it  is  quite  clear  whence  the  red¬ 
ness  proceeds,  and  the  increased  warmth  in  the  region  of 
the  ear,  which  attends  the  abatement  of  the  headache.  It 
is  the  same  kind  of  phenomenon  as  that  we  observe  when 
we  come  into  a  warm  room  after  staying  in  the  cold.  The 
smooth  muscular  fibre  becomes  exhausted  of  course  like  the 
cross-striped  variety  :  when  the  causes  are  abated  which 
kept  the  muscular  coat  of  the  vessels  so  long  in  a  state  of 
tonic  contraction,  thei’e  follows  from  the  over-exertion  a 
state  of  exhaustion,  in  which  the  vascular  walls  yield  more 
than  they  otherwise  would  to  the  lateral  pressure.  The 
effects  are  the  same  as  those  of  section  of  the  vaso-motor 
nerves  and  loss  of  tone  of  the  vascular  muscle — namely, 
redness  and  increased  temperature. 

“  One  circumstance  in  the  foregoing  portrait  of  the 
malady,  which  moreover  is  never  absent  from  any  descrip¬ 
tion  of  migraine,  does  not  certainly  accord  with  our  theory 
— namely,  that  during  the  attack  there  is  already  present  a 
redness  of  the  conjunctiva.  But  this  may  probably  be 
explained  in  one  of  these  ways :  that  the  muscular  walls  of 
the  conjunctival  vessels  become  sooner  exhausted,  or  that 
they  begin  to  be  affected  by  the  spasm  at  an  earlier  period 
than  the  remaining  vessels  which  share  the  disorder. 

“  A  tonic  contraction  of  the  muscular  tissue  of  all  the 
vessels  of  one  side  of  the  head  can  have  no  other  cause 
but  a  persistent  excitation,  a  Tetanus,  of  the  cervical  por¬ 
tion  of  the  Sympathetic  nerve  on  the  same  side.  The  seat 
of  such  a  Tetanus  again  must  be  sought  in  the  corresponding 
half  of  what  is  termed  by  Budge  and  Waller  the  ‘  Regio 
Cilio-Spinalis’  I  assume  at  the  same  time  that  the  con- 


Beobachtungen  u.  Vermche  z.  Physiol,  der  Sinne,  Purkinje  gives  an  account  of 
the  results  of  some  experiments  which  he  made  upon  himself  with  reference 
to  the  effects  of  Digitalis  upon  vision.  In  small  doses  it  produced  a  “  glim¬ 
mering”  [Flimmern]  before  the  eyes ;  but  if  the  action  of  the  drug  were  suffi¬ 
ciently  strong,  then  it  would  seem  that  determinate  spectral  forms  appeared. 
On  the  occasion  of  the  reading  of  Dr.  Airy’s  paper,  On  Transient  Hemiopsia,  at 
“ Hoyal  Society,  Dr.  Sharpey  drew  attention  to  the  same  observations, 
mid  remarked  on  the  similarity  of  the  phenomena  to  those  described  by  Dr. 
■^jrY‘ ,  1  cannot  see,  however,  among  the  figures  which  Purkinie  has  given 
any  which  are  like  the  “fortification’  pattern. 
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traction  of  tlie  vertebral  artery  is  also  controlled  from  tbe 
same  centre,  and  this  I  think  can  hardly  be  doubted  on 
account  of  the  vertebral  plexus,  though  certainly,  as  far  as 
I  know,  it  has  not  yet  been  experimentally  proved.  In 
such  a  migraine  then  as  has  been  described,  we  are  not 
dealing  with  an  affection  of  the  brain  or  of  the  nerves 
of  the  brain  but  with  one  of  the  dorsal  region  of  the  spinal 
cord. 

“  I  grant  that  up  to  this  point  the  inference  may  appear 
loose  and  somewhat  arbitrary.  But  I  am  in  a  position,  as 
I  said,  to  lend  it  a  degree  of  probability  bordering  on 
certainty. 

“  If  there  actually  exists  in  my  migraine-paroxysm  a 
Tetanus  of  the  contractile  apparatus  regulated  by  the  cer¬ 
vical  portion  of  the  right  sympathetic,  the  pupil  of  the 
affected  side  must  be  dilated.  A  look  in  the  glass  on  the 
first  opportunity  after  I  had  hit  upon  this  idea,  showed  me 
that  I  was  not  mistaken.  But  in  an  experiment  of  this 
kind  on  oneself  it  is  dangerous  to  rely  on  one^s  own  judg¬ 
ment  unless  special  precautions  are  taken.  The  to  and  fro 
movement  of  the  eyes  in  comparing  the  pupils  is  so  easily 
associated  with  an  alteration  in  the  amount  of  light  which 
strikes  the  two  eyes,  that  a  change  in  the  diameter  of  the 
two  pupils  may  readily  be  confounded  with  a  difference  in 
the  diameter  of  the  two.  It  chanced  however  some  time 
since,  that,  while  suffering  under  a  violent  attack,  I  received 
a  visit  from  a  skilled  observer,  Dr.  Schacht.  Without  telling 
him  what  was  the  point  in  question,  I  begged  him  to 
examine  my  pupils,  whereupon  he  immediately  declared 
that  of  the  right  eye  to  be  the  wider.  The  difference  of 
width  in  the  two  pupils  appeared  the  more  considerable  the 
more  the  eyes  were  shaded,  exactly  as  it  happens  when  we 
tetanize  the  cervical  portion  of  the  sympathetic.  I  need 
not  remark  that  when  not  suffering  from  an  attack  my 
pupils  are  exactly  equal. 

“  I  may  add  that,  since  my  attention  has  been  directed 
to  the  ‘  Regio  Cilio- Spinalis 3  as  the  real  seat  of  the  disorder, 
I  have  found  the  spinous  processes  of  that  part  to  be  painful 
on  pressure  during  and  after  an  attack. 
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“  After  this  it  may  be  regarded  as  certain  that  in  my 
migraine  a  Tetanus  of  the  cervical  portion  of  the  right 
sympathetic  takes  place.  It  now  only  remains  to  consider 
whether  (1)  this  Tetanus  simply  accompanies  the  migraine 
— that  is  to  say,  a  Neuralgia  essentially  constituting  migraine, 
or  (2)  if  it  may  not  be  the  migraine  itself,  that  is  to  say,  the 
immediate  cause  of  the  headache. 

“  The  latter  view  takes  for  granted  that  the  tonic  con¬ 
traction  of  the  smooth  muscular  fibre  is  not  less  painful 
than  that  of  the  cross-striped  fibre,  as  in  cramps  of  the  legs, 
tetanus  from  electrical  tetanization  and  the  like.  The 
pains  of  labour  and  of  colick,  justify  us  in  making  this  con¬ 
cession.  By  help  of  it  we  may  explain  why  the  skin  is 
painful  in  the  chills  of  fever  [ague?].  It  is  also  readily 
seen  why  when  the  muscular  tissue  of  the  vessels  on  one 
side  of  the  head  is  affected  by  tetanus,  it  will  be  felt  as  a 
headache  on  one  side  only.  The  fact  that  an  animal  so 
little  sensitive  as  a  Babbit  does  not  scream  when  the 
peripheral  extremity  of  the  cervical  portion  of  its  sympa¬ 
thetic  neirve  is  tetanized,  is  no  proof  of  the  contrary.  The 
throes  of  parturition  in  animals  are  likewise  not  so  painful 
as  in  human  beings. 

“The  muscular  pain  which  accompanies  Tetanus  pro¬ 
ceeds  probably  from  pressure  upon  the  nerves  of  sensation 
distributed  within  the  muscles.  This  pressure,  and  con¬ 
sequently  the  pain,  must  increase  if  the  tetanized  muscles 
are  more  strained,  as  we  find  in  the  case  of  leg-cramp, 
when  the  Gastrocnemii  are  stretched,  either  by  means  of 
the  antagonist  muscles,  or  by  supporting  the  weight  of  the 
body  on  the  ball  of  the  foot.  The  same  thing  takes  place 
in  Tetanus  of  the  muscular  coats  of  the  vessels  through  the 
enhancement  of  the  lateral  pressure  of  the  blood  in  the 
vessels.  It  is  evident  then,  on  this  view,  why  the  pain 
increases  with  any  augmentation  of  the  blood-pressure  in 
the  head.  In  admitting  a  Neuralgia  we  should  have  to 
consider,  in  order  to  explain  this,  that,  as  in  similar  cases, 
for  example  in  toothache  and  abscesses,  the  hyper-sensitive 
nerves  are  painfully  affected  by.  a  pressure  of  the  vessels 
which  is  not  ordinarily  perceptible. 
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It  seems  hardly  necessary  in  my  case,  after  what  has 
been  said.,  to  seek  for  a  further  cause  for  the  headaches 
besides  the  tetanic  condition  of  the  muscular  coats  of  the 
vessels.  But  yet  I  am  far  from  thinking  that  all  and  every 
migraine  springs  from  the  causes  I  have  pointed  out.  In¬ 
deed  I  have  often  had  opportunities  of  observing  well-marked 
cases  of  periodical  one-sided  headache,  in  which  there  was  no 
apparent  difference  to  he  seen  in  the  diameter  of  the  two 
pupils,  and  where,  consequently,  no  failure  of  innervation 
appeared  to  have  taken  place  in  the  region  of  the  cervical 
portion  of  the  Sympathetic.  Since  I  have  drawn  the  atten¬ 
tion  of  practitioners  of  my  acquaintance  to  the  subject,  no 
case  similar  to  mine  has  come  under  their  notice.  We 
have  been  as  little  successful  in  discovering  any  like  it 
amongst  the  descriptions  of  migraine  by  writers  on  the  sub¬ 
ject.  Piorry  indeed  has  suggested  that  migraine  is  a 
neuralgia  of  the  iris,  but  amongst  the  reasons  he  assigns  for 
saying  so,  we  do  not  find  that  he  advances  that  of  an 
alteration  in  the  diameter  of  the  pupils.* 

u  In  many,  perhaps  in  most  cases  therefore,  the  Nature 
of  migraine  must  be  sought  now  as  heretofore  in  a  Neu¬ 
ralgia.  But  out  of  the  multitude  of  cases  provisionally  in¬ 
cluded  under  this  name,  the  form  here  discussed  may  now  be 
very  well  distinguished  as  e  Hernicrania  Sympathico-Tonica * 
Singularly  enough,  if  Kussmaul  and  Tenner's  doctrine  is 
right,  which  places  the  origin  of  many  epileptic  seizures  in 
a  spasmodic  constriction  of  all  the  arteries  of  the  head, 
then  my  migraine  would  be  distinguished  from  this  kind  of 
epilepsy  less  by  the  nature  of  the  disturbance  which  pre¬ 
vails  in  it,  than  by  its  degree  and  extent. 

“  Our  therapeutical  efforts  in  these  forms  of  disorder,  in 


*  M.  Du  Bois-Reymond  does  not  state  the  case  correctly ;  M.  Piorry 
distinctly  mentions  extreme  contraction  of  the  pupil  among  the  phenomena 
of  the  seizure — “  L’examen  de  l’oeil  fait  reconnaitre  un  resserrement  remar- 
quable  de  la  pupille,  par  consequent  une  expansion  de  l’iris Memoire,” 
etc.,  §  821,  p.  414. 

So  a^ain  in  the  Clinique  de  la  Pine,  p.  306,  he  says,  “La  pupille  est 
resserree  pendant  la  dur^e  des  accidents  dont  cet  organe  est  le  siege.” 
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default  of  other  indications,  should  indubitably  be  directed 
to  influence  the  f  Regio  Cilio- Spinalis.3 

Before  making  any  comments  on  the  views  here  sug¬ 
gested,  I  would  observe  in  passing,  that  the  idea  of  such  a 
spasm  of  the  vessels  of  the  bead  as  a  cause  of  the  pain  in 
these  headaches  is  by  no  means  new,  and  was  first  pro¬ 
pounded,  I  believe,  by  our  countryman,  Robert  Wbytt. 
Writing  of  the  causes  of  periodical  headache  in  those  who 
are  subject  to  nervous  disorders  he  says,  the  most  common 
is  “  Sympathy  with  the  stomach,  by  which  the  nerves  chiefly 
of  the  fore  part  of  the  head  suffer ;  and  the  small  vessels 
to  which  they  are  distributed  are  either  affected  with  a 
continued  spasm,  or  agitated  with  uncommon  alternate  con¬ 
tractions  and  relaxations;  in  consequence  of  which  the 
patient  feels  a  pain,  straitness,  fulness,  and  pulsation  about 
the  forehead  and  temples.^f 

Returning  now  to  the  consideration  of  Du  Bois- 
ReymondJs  narrative,  I  may  say  that  I  should  not  have 
found  the  least  difficulty  in  accepting  the  facts  of  this 
interesting  case,  as  stated  by  him,  even  had  they  come  from 
a  far  less  trustworthy  source ;  they  are  not  at  all  incon¬ 
sistent  with  what  we  know  of  the  character  and  course  of 
megrim  in  some  of  its  forms,  although  a  precisely  similar 
series  of  unilateral  phenomena  does  not  happen  to  have 
come  under  my  own  observation,  and  I  must  accordingly  be 
classed  with  those  practitioners  of  his  acquaintance  who  have 
been  unable  at  present  to  confirm  his  experience.  Nor 
have  I  any  doubt  that  a  disturbance  of  the  vaso-motor  in¬ 
nervation,  and  a  consequent  spasm  of  the  vessels  in  the 
external,  and  possibly  in  the  internal  parts  of  the  head  may 
sometimes  occur,  and  be  the  immediate  cause  of  some  of  the 
appearances  and  symptoms  to  which  he  refers.  I  have 
indeed  other  reasons  for  thinking  that  such  a  derangement 
ot  the  circulation  occasionally  takes  place,  and  may  even 
extend  to  more  distant  parts  of  the  body,  or  to  the  surface 


Dr!  £?,  £: c- B-  ”d 

t  Works,  4  to,  p.  621. 
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generally.  But  while  admitting  thus  much,  I  am  very  far 
indeed  from  admitting  the  principal  inference  which  he 
draws  with  regard  to  the  origin  of  megrim  in  a  disorder  of 
the  sympathetic,  and  the  application  which  he  makes  of  it  in 
explaining  the  leading  phenomena  of  the  seizure,  and 
more  particularly  the  pain ;  this  I  regard,  on  the  contrary, 
as  primarily  nervous  and  essentially  neuralgic. 

My  experience,  so  far  as  it  goes,  would  lead  me  indeed 
to  associate  the  pain  and  its  antecedents  with  a  condition 
of  ansemia  and  spasm  rather  than  with  one  of  hypersemia 
and  relaxation  of  the  parts  :  but  then  many,  probably  the 
majority  of  cases,  exhibit  neither  of  these  conditions.  I  have 
witnessed  severe  headaches  of  this  class  attended  by  a  per¬ 
fectly  blanched,  condition  of  the  external  parts  of  the  head 
of  many  hours'  duration.  Quite  lately  I  have  seen  a  young 
lady  very  subject  to  periodical  megrim,  but  otherwise  re¬ 
markable  for  her  vivacity  and  appearance  of  health,  for 
there  is  some  truth  in  the  French  saying,  that  “  la  migraine 
est  le  mal  des  beaux  esprits  with  her  the  attack  commences 
on  waking,  is  bilateral,  and  lasts  the  greater  part  of  the  day, 
and  she  presents  throughout  a  waxy  pallor  of  the  face  and 
lips,  inanimate  features,  and  blank  lustreless  eyes,  but  without 
faintness ;  as  the  paroxysm  subsides  her  colour  and  expres¬ 
sion  return.  On  the  other  hand,  I  have  carefully  watched 
the  most  typical  hemicranial  paroxysms  in  other  patients, 
without  being  able  to  detect  any  marked  alteration  in  the 
vascular  condition  of  the  visible  parts,  or  any  perceptible 
contraction  and  tension,  unusual  throbbing  or  fulness,  of  the 
temporal  arteries,  or  any  difference  in  these  respects  on-  -the 
two  sides,  so  far  at  least  as  my  touch  is  sufficiently  educated 
to  distinguish  them ;  and  I  may  say  the  same  as  regards  the 
pupils,  even  when  the  visual  disorder  has  been  highly  de¬ 
veloped. 

For  these  reasons  I  am  quite  unable  to  recognise  that 
immediate  relation  of  cause  and  effect  between  the  ten¬ 
sion  of  the  vessels  and  the  pain  in  megrim,  which  it  is 
the  principal  object  of  M.  Du  Bois-Beymond's  paper  to 
establish  in  his  particular  case.  Moreover,  as  we  shall  see 
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by-and-by,  not  only  are  these  indications  of  arterial  spasm  fre¬ 
quently  wanting, but  cases  occasionally  occur  where  the  pain  is 
attended  by  the  opposite  condition  of  vascular  relaxation  and 
congestion.  In  fact,  when  we  come  to  compare  the  various 
observations  which  have  at  different  times  been  made  on 
the  state  of  the  circulation  during  the  paroxysms  of  megrim, 
we  become  convinced  that  these  “  vaso-motor”  symptoms  are 
among  th.e  most  variable  and  inconstant  of  all  the  pheno¬ 
mena  of  the  seizure;  and  consequently,  interpret  them  as 
we  will,  they  cannot  be  safely  regarded  as  the  cause  of  the 
rest — at  least  of  the  pain  and  other  leading  features  of  the 
attacks.  For  the  same  reason  we  regard  with  equal  dis¬ 
trust  all  the  different  theories  which  have  been  built  upon 
them. 

But  it  may  be  fairly  said  that  we  have  no  occasion  to 
refute  any  extension  or  application  of  a  theory  which  the 
author  himself  has  never  sanctioned ;  and  indeed  there  is 
one  part  of  Du  Bois-Reymond’s  account  which  has  been  too 
much  overlooked  both  by  those  who  have  adopted  and  those, 
who  have  opposed  his  views — namely,  the  statement  that  he 
has  not  intended  to  put  forward  a  theory  of  megrim  in 
general,  but  only  of  the  particular  form  of  the  malady  from 
which  he  himself  suffers.  He  suggests  that  his  own  is  an 
exceptional  case;  that  his  description  of  the  state  of  the 
circulation  and  of  the  pupils  is  not  applicable  to  all  or  even 
the  majority  of  instances ;  that  he  has  repeatedly  witnessed 
attacks  in  which  these  particular  symptoms  were  absent,  and 
he  cannot  find  that  they  have  been  generally  observed ;  and 
lastly,  as  he  very  candidly  allows,  some  of  the  facts  he 
records  are  opposed  to  the  interpretation  he  would  give 
them,  even  in  his  own  case. 

In  thus  assigning  some  very  good  reasons  why  his  views 
are  not  generally  applicable  to  megrim,  Du  Bois-Reymond 
has  furnished,  we  think,  the  best  possible  argument  against 
their  adoption  at  all.  In  the  first  place,  we  cannot  ac¬ 
cept  his  statement  that  his  own  is  quite  an  exceptional 
case,  and  that  his  theory  must  be  viewed  with  reference 
to  it  alone ;  for  in  all  its  leading  features,  if  we  except  the 
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state  of  tlie  vessels  and  pupils  during  the  paroxysm,  the 
case  is  a  very  ordinary  and  characteristic  one.  Secondly, 
we  cannot  admit  his  suggestion  that  a  host  of  essentially 
different  maladies  have  been  included  under  the  name  of 
migraine,  and  that  the  immediate  cause  of  the  pain  may  be 
different  in  different  cases.  On  the  contrary,  it  has  been 
one  of  our  objects  to  show,  in  the  earlier  parts  of  this 
treatise,  that  the  various  forms '  of  the  malady  which  have 
been  described  are  different  developments  of  the  same 
essential  disorder,  and  that  we  may  accept  the  identifica¬ 
tion  of  it  which  has  so  long  been  made  under  the  familiar 
name  of  Megrim  (though  not  of  Hemicrania )  as  convenient 
and  substantially  correct,  and  presenting  certainly  no  more 
difficulties  than  the  analogous  case  of  epilepsy.  Lastly,  it 
is  clear  that  the  author  intended  a  wider  application  of  his 
theory  to  cases  of  megrim  than  he  afterwards  cares  to 
defend ;  because  he  suggests  that  it  may  explain  the  remark¬ 
able  visual  phenomena  which  are  not  mentioned  in  the 
description  of  his  own  attacks,  and  likewise  the  vomiting. 

But  while  rejecting  the  Professor's  inferences,  we  cannot 
ignore  any  well  attested  facts  even  in  individual  instances ; 
and  hence,  believing  as  we  do  in  the  essential  unity  of  the 
malady,  we  must  assign  the  derangement  of  the  circulation 
a  definite  but  subordinate  position  amongst  the  less  regular 
incidents  of  the  seizures ;  and  in  Du  Bois-Reymond's  case 
we  accept  the  alternative  view  he  suggests  and  rejects, 
namely, — ffthat  the  Tetanus  simply  accompanies  the  mi- 
graine — that  is  to  say,  the  neuralgia  which  essentially  con¬ 
stitutes  migraine,  and  that  it  is  not  the  migraine  itself  or 
the  immediate  cause  of  the  headache." 

Even  so,  and  viewed  in  this  light,  the  derangements  of  the 
circulation  in  this  complaint  are  of  very  considerable  interest, 
because,  as  we  shall  presently  see,  they  by  no  means  stand 
alone,  hut  have  their  representatives  in  the  history  of  other 
neurosal  affections,  and  thus  contribute  still  further  to  sup¬ 
port  the  parallel  between  the  different  members  of  that 
group  on  which  we  have  so  much  insisted  in  the 
previous  parts  of  this  treatise,  and  of  which  we  are  con- 
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stantly  meeting  with  some  fresh  illustration,  or  the  inci¬ 
dental  recognition  in  some  favourite  theory. 

Having  now  stated  broadly  how  far,  while  accepting  Dr. 
Du  Bois- Raymond's  facts,  I  reject  his  inferences,  and  my 
principal  reason  for  doing  so,  I  shall  supply  the  place  of 
any  further  criticisms  of  my  own  by  the  following  able 
remarks  on  the  subject  by  Dr.  Brown-Sequard — 

“  It  is  possible,”  he  observes,  “  that  Migraine  is  sometimes 
accompanied  by  a  contraction  of  the  bloodvessels  of  the 
membranes  of  the  brain,  as  the  eminent  author  of  the  pre¬ 
ceding  article  believes  ;  but  we  do  not  believe  that  the  pain 
can  be  the  result  of  the  contraction  of  the  muscular  fibres 
of  these  vessels,  at  least  if  the  sensory  nerves  of  these 
channels  are  not  in  a  state  of  hyperesthesia.  In  fact,  all 
the  world  knows  that  the  sensibility  of  the  bloodvessels  (of 
those  of  the  cranial  cavity  as  well  as  of  those  of  the  extremi¬ 
ties)  is  very  feeble,  and  it  is  consequently  impossible  that 
the  compression  of  these  nerves  by  the  contracted  muscular 
fibres  can  be  the  sole  or  principal  cause  of  the  pain  of 
Migraine,  which  is  often  so  intense,  when  the  sensory  nerves 
of  the  vessels  are  in  their  normal  state.  One  may  offer  a 
still  more  direct  objection  to  the  hypothesis  of  Dn  Bois- 
Reymond  :  it  is  that  with  animals  the  irritation  of  the  great 
sympathetic  cervical,  although  it  occasions  a  spasm  of  the 
intra-cranial  vessels,  does  not  cause  pain.  Du  Bois-Reymond 
has  endeavoured  to  anticipate  this  objection ;  he  says  that 
rabbits  are  animals  of  little  sensibility,  and  that  consequently 
it  is  natural  that  they  should  not  show  signs  of  pain  when 
the  great  cervical  sympathetic  is  galvanized.  Granted,  but 
dogs  and  cats  are  very  sensitive  animals,  and  they  do  not 
cry  any  more  than  rabbits  when  they  are  subjected  to  the 
same  experiment.  It  appears  certain  then  that  the  contrac¬ 
tion  of  the  intra-cranial  vessels  cannot  be,  in  the  normal 
condition,  the  cause  of  migraine. 

It  is  possible  that  when  the  sensory  nerves  of  the  intra¬ 
cranial  vessels  are  in  a  state  of  hyperesthesia,  the  contrac¬ 
tion  of  the  muscular  fibres  of  these  channels  may  occasion 
pain,  m  the  same  way  as  the  contractions  of  the  muscles  of 
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the  face  or  extremities  do  in  neuralgia  of  the  sensitive  nerves 
of  these  muscles.  But  if  we  admit  that  contraction  of  the 
unstriped  muscle  of  the  vessels  is  capable,,  under  certain 
circumstances,  of  giving  rise  to  pain,  we  cannot  admit  that 
the  pain  is  due  solely  or  even  principally  to  compression  of 
the  sentient  nerve-fibres  by  the  muscular  fibres  of  the  ves¬ 
sels.  The  compression  only  plays  a  secondary  part  in  the 
production  of  the  pain  in  spasmodic  contractions  of  muscles, 
as  is  shown  by  the  fact  that  when  the  tendon  of  a  muscle 
which  occasions  pain  by  its  contraction  has  been  divided, 
the  pain  ceases,  while  the  contraction,  and  consequently  the 
supposed  compression  of  nerves,  persists.  It  is  evident  from 
this  that  the  pain  due  to  muscular  contraction  depends 
chiefly  on  other  causes.  We  have  shown  elsewhere  that 
one  of  these  causes,  and  probably  the  most  influential,  con¬ 
sists  in  a  galvanic  excitation  of  the  sensory  nerves  of  the 
muscles. 

“  Other  difficulties  exist  with  respect  to  the  hypothesis  of 
Du  Bois-Reymond.  Not  only,  as  he  has  himself  remarked, 
is  his  conjunctiva  injected,  but  the  eye  is  furthermore  small 
and  the  face  drawn .  These  are  the  symptoms  of  paralysis 
of  the  great  sympathetic  nerve,  and  not  symptoms  of  its  irri¬ 
tation.  But  we  do  not  refer  to  these  facts  as  constituting 
objections  to  the  theory,  for  we  admit  readily  that  certain 
fibres  of  the  cervical  sympathetic  may  be  paralysed  while 
others  are  irritated. 

“  It  is  otherwise  evident  to  us  that  if  there  is  really  a 
contraction  of  the  bloodvessels  in  the  case  of  the  eminent 
physiologist  of  Berlin  during  his  attacks  of  migraine,  only 
some  portions  of  the  great  cervical  sympathetic  are  irritated, 
for  if  all  the  fibres  of  this  nerve  which  are  distributed  to  the 
encephalon  were  then  irritated,  it  would  not  be  simple 
attacks  of  migraine  which  would  occur,  but  attacks  of 
epileptic  vertigo. 

“  There  is  yet  another  difficulty  with  respect  to  the 
hypothesis  of  Du  Bois-Reymond  :  we  refer  to  the  irritation 
of  the  fibres  of  origin  of  the  great  sympathetic  in  the  cilio- 
spinal  centre  and  the  medulla  oblongata  (it  has  its  real 
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origin  partly  in  the  spinal  cord  and  partly  in  the  medulla 
oblongata).  It  is  difficult  to  understand  how  an  irritation  could 
supervene  very  frequently  during  a  number  of  years,  in  special 
points  of  the  medullary  nervous  centre,  without  spreading 
to  neighbouring  parts  and  producing  other  symptoms. 

"We  shall  add  but  one  word  more  :  it  is,  that  in  most 
cases  of  Migraine  which  we  have  observed,  the  face,  ear,  and 
eye  present  symptoms  of  paralysis  of  the  great  sympathetic 
nerve,  and  not  those  of  irritation  of  that  nerve."* 

II.  The  second  form  of  vaso-motor  theory  which  I  shall 
notice  is  that  of  Dr.  Mollendorff  of  Berlin.!'  It  may  be 
said  to  be  very  much  the  converse  of  that  of  Dr.  Du  Bois- 
Reymond,  for  while  the  latter  supposes  an  excitation  of  the 
cervical  sympathetic,  and  a  consequent  contraction  of  the 
vessels  of  the  head,  to  be  the  immediate  cause  of  his  mi¬ 
graine,  Dr.  Mollendorff  considers  a  paralytic  condition  of 
the  same  nerve  with  dilatation  of  the  vessels  and  hypersemia 
of  the  parts  to  be  the  occasion  of  the  suffering.  “  It  is 
the  intention  of  the  author  in  the  following  paper,"  he 
writes,  “  to  prove  that  Hemicrania  is  a  partly  typical 
partly  a-typical  one-sided  loss  of  power  in  the  vaso-motor 
nerves  governing  the  carotid  artery,  whereby  a  relaxation 
of  the  artery  and  a  flow  of  arterial  blood  towards  the 
brain  are  established."  After  remarking  on  the  numerous 
varieties  of  migraine  which  have  been  distinguished  by 
different  writers,  he  proceeds  briefly  to  notice  the  leading 
features  of  the  malady,  very  much  as  they  have  been  set 
forth  in  our  earlier  chapters,  and  to  show  how  they  accord 
with  and  support  this  theory. 

The  intermittent  and  periodical  character  is  first  noticed. 
This  he  regards  as  a  distinct  indication  of  the  dependence 
of  the  malady  on  the  sympathetic  nerve,  and  more  parti¬ 
cularly  the  regular  returns  which  are  so  frequently  observed 
in  connexion  with  the  catamenial  period  in  women,  either 


+  «  TToW  “  Jou.rilal  .de  Physiologie,”  tom.  iv.  p.  137.  1861. 
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shortly  before  or  after  the  discharge ;  for  the  phenomena 
of  menstruation  must  themselves  be  regarded,  he  thinks,  as 
the  result  of  a  similar  disposition  of  the  sympathetic,  and 
the  consequent  dilatation  and  repletion  of  the  uterine  vessels. 
An  analogous  fact  to  be  similarly  explained  is  the  determi¬ 
nation  of  blood  to  the  breasts  which  sometimes  occurs  at 
the  same  time,  causing  swelling  and  painful  tension  of  the 
glands.  He  then  reviews  the  various  exciting  causes  of 
the  seizures  in  the  non-periodical  forms.  Mental  influences 
stand  first,  whether  in  the  form  of  emotion  or  intellectual 
exertion;  then  any  considerable  irritation  of  the  sensory 
nerves,  as  from  sight-seeing,  prolonged  study,  or  any  occu¬ 
pation  requiring  a  close  application  of  the  eyesight.  He 
remarks  with  regard  to  the  operation  of  these  causes,  that 
the  attacks  which  follow  them  are  often  delayed  until  the 
patient  awakes  the  following  morning,  when  a  prolonged 
relaxation  maybe  supposed  to  succeed  the  previous  tension. 
I  may  observe  in  passing  how  remarkably  this  coincides 
with  Dr.  Salter’s  experience  in  the  case  of  Asthma  already 
recorded  (see  p.  173),  where  the  effects  of  exertion  in  pro¬ 
ducing  the  seizure  were  similarly  delayed  until  the  usual 
hour  of  occurrence  the  following  morning.  The  influence 
of  atmospheric  changes  is  admitted,  but  digestive  derange¬ 
ment,  and  especially  late  suppers  with  indulgence  in  wine 
which  have  so  bad  a  reputation,  he  thinks  comparatively 
harmless  and  mostly  inoperative.  A  tendency  to  irregular 
gout  is  an  important  cause  of  the  malady  in  men. 

The  dependence  of  migraine  on  a  determination  of  blood 
Dr.  Mollendorff  thinks  is  further  shown  by  the  fact — "that 
sometimes  the  one  and  sometimes  the  other  side  is  attacked, 
and  that  even  on  the  same  day  the  pain  may  begin  on  one 
side  in  the  morning,  cease  at  mid-day,  and  afterwards  pass 
over  to  the  other  side  and  last  until  night.” 

The  phenomena  of  the  paroxysm  are  then  considered 
from  the  same  point  of  view.  The  commencement  on 
waking  with  a  sense  of  tension  and  fulness  in  the  brow,  and 
the  gradual  increase  of  these  until  the  head  feels  as  though 
it  would  burst  ;  the  throbbing  of  the  arteries  synchronously 
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with  the  cardiac  impulse ;  the  terrible  aggravation  of  these 
symptoms  and  of  the  pain  which  follows  stooping  forward 
and  the  measure  of  relief  afforded  by  lying  back,  are  dwelt 
upon  in  support  of  the  theory.  But  the  pain  and  tension, 
it  is  observed,  are  also  felt  deeply  in  the  interior  of  the  head, 
in  the  parts  supplied  by  the  internal  carotid,  and  where,  from 
their  small  extensibility  and  rigid  surroundings,  a  trifling 
increase  of  their  fluid  contents  would  be  felt  as  tension. 

The  disorder  of  the  special  senses,  of  the  sight  and  hear¬ 
ing,  and  intolerance  of  light  are  briefly  noticed,  and  it  is 
stated  that  “the  pupils  are  contracted,  and  the  contrac¬ 
tion  is  equally  strong  on  both  sides.”*  This,  we  may 
observe,  differs  very  materially  from  the  observations  both 
of  Dr.  Du  Bois-Reymond  and  M.  Piorry  who  have  both 
noticed  an  alteration  in  the  pupils.  The  one  says  the  pupil 
is  dilated  and  the  other  that  it  is  contracted,  but  on  the 
affected  side  only  (see  p.  300). 

Lastly,  the  condition  of  the  scalp,  the  hypersesthesia  of 
the  parts  to  slight  contact,  and  the  relief  which  follows 
firm  counter-pressure  by  a  cloth  bound  tightly  round  the 
head,  are  pointed  out.  It  is  also  mentioned,  and  the  fact 
is  an  interesting  one,  that  pungent  volatile  substances  will 
not  excite  sneezing  during  the  paroxysm,  but  that  it  some¬ 
times  occurs  spontaneously  towards  the  close. 

After  this  we  have  a  description  of  the  effect  produced 
by  compressing  the  carotid  artery  during  a  paroxysm ;  this 
is  so  important  to  the  argument,  and  is,  moreover,  such  a 
remarkable  confirmation  of  the  account  given  by  Dr.  Parry 
of  a  similar  experiment  and  its  results,  which  has  been 
already  recorded  above,  that  I  give  it  here  in  full. — “  If 
the  common  carotid  artery  be  forcibly  compressed  on  the 
painful  side  at  the  level  of  the  thyroid  cartilage  during  the 
hemicranial  paroxysm,  so  that  the  pulse  in  the  temporal 
artery  begins  to  fail,  the  headache  vanishes  as  if  by  magic, 
Tne  eye  is  livelily  opened,  the  oppressed  and  suffering  face 
brightens  up,  and  seems  to  inquire  with  an  expression  of 


*  Die  Pupillen  Sind,  verengt,  und  zwar  beide  gleicb  stark,”  p.  387. 
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delight,  (  What  has  become  of  the  pain  V  Unfortunately, 
however,  with  the  intermission  of  the  compression,  with 
the  first  full  pulse-wave,  the  pain  begins  afresh,  and  indeed 
the  first  pulsation  will  be  felt  to  be  much  more  painful  be¬ 
cause  of  the  greater  fluctuation  of  the  blood-pressure  in 
the  vessels  which  are  wanting  in  tone,  but  it  is  soon  con¬ 
tinued  with  uniform  severity.  Conversely,  compression  of 
the  carotid  artery  of  the  opposite  side  enhances  the  pain, 
and  so  also  does  compression  of  the  subclavian  of  the 
same  side,  when  it  has  not  reached  its  full  height,  because 
through  the  cutting  off  of  the  blood-flow  on  one  side,  a 
greater  blood-wave  is  driven  towards  the  slack  carotid  and 
also  received  by  it  in  consequence  of  its  enfeebled  muscular 
tone.  On  the  other  hand,  if  the  pain  has  reached  its 
maximum,  then  the  compression  of  the  carotid  artery  on 
the  non -painful  side  mitigates  the  headache  somewhat, 
through  the  quicker  lateral  current  of  blood  on  the  sound 
and  the  disburdening  of  the  affected  side.  This  experiment 
has  infallibly  succeeded  with  me  in  the  case  of  all  persons 
suffering  from  hemicrania  whom  I  have  had  the  opportunity 
of  seeing  in  the  attack."* 

Dr.  Mollendorff  then  proceeds  to  say  that  the  ophthalmo¬ 
scope  affords  a  direct  demonstration  of  the  augmented 
arterial  blood-flow  which  results  from  a  widening  of  the 
vessels,  but  he  adds  with  good  reason  that  it  is  hard  to 
compel  patients  to  undergo  this  very  trying  examination 
during  the  attack,  and  that  hence  he  can  only  bring  forward 
the  results  of  this  investigation  in  the  case  of  one  in¬ 
dividual — “  This  person  had  perfectly  normal  very  dark- 
pigmented  eyes;  an  examination  when  in  health  showed 
no  difference  in  the  ophthalmoscopic  appearances  of  the  two 
sides.  The  fundus  then  presented  a  dark  brown-red  back¬ 
ground,  the  optic  papilla  was  normal,  the  arteria  and  vena 
centralis  retinse  alike  on  both  sides.  During  the  attacks, 
the  background  of  the  eye  on  the  suffering  side  was  of  a 
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bright  scarlet-red,  the  optic  papilla  red  and  (edematous, 
the  arteria  and  vena  centralis  retinse  enlarged,  the  latter 
knotty  and  very  tortuous,  and  much  darker  in  colour  than 
at  other  times.  The  other  eye  had  its  normal  dark  brown- 
red  background,  and  the  arteria  and  vena  centralis  as 
usual." 

From  these  appearances — the  alteration  in  colour  of  the 
choroid  from  the  widening  of  its  vessels  and  the  displace¬ 
ment  of  the  pigment,  and  the  dilatation  of  the  central  retinal 
vessels — Dr.  Mollendorff  infers  a  like  increased  arterial 
afflux  in  the  brain,  and  venous  accumulation.  The  injection 
of  the  vessels  of  the  episcleral  tissue  up  to  the  rim  of  the 
cornea,  which  has  been  so  generally  noticed,  lends  addi¬ 
tional  support  to  the  same  view. 

The  author  then  refers  to  a  fact  of  considerable  interest, 
and  one  which  has  been  noticed  by  other  observers — namely, 
that  “  from  the  beginning  and  during  the  continuation  of 
the  hemicrania  the  rate  of  the  cardiac  pulsations  is  con¬ 
siderably  lowered,  the  normal  pulse-rate  of  from  72  to  76 
beats  per  minute,  sinking  to  from  56  to  48  beats ;  the  radial 
artery  meanwhile  is  small  and  contracted,  whilst  in  the 
carotid  and  temporal  a  soft  broad  wave  is  felt,"  because  here 
the  impulse  of  the  blood  is  opposed  by  little  more  than  the 
elasticity  of  the  vessels,  in  consequence  of  their  enfeebled 
muscular  contractility,  the  reciprocating  action  of  the  two 
(the  wave  and  the  elasticity)  giving  rise  to  the  distressing 
throbbing  pulsations.  To  the  unequal  distribution  of  blood 
in  the  system  which  is  thus  occasioned  several  phenomena 
are  referrible — the  icy  coldness  of  the  hands  and  feet  and. 
shivering  of  the  surface  generally,  while  the  affected  half 
of  the  head  experiences  an  elevation  of  temperature  and 
internal  sense  of  heat ;  the  suppression  of  the  perspiration, 
excepting  sometimes  on  the  affected  side  of  the  head,  and 
the  increase  of  the  saliva,  and  copious  secretion  of  urine. 
The  latter,  he  observes — “  is  considerably  increased,  of  a 
colour  as  clear  as  water ;  even  after  4  or  6  hours'  duration 
of  the  hemicrania  it  contains  a  tolerable  quantity  of  oxalate 
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of  lime ;  the  day  after  the  attack  it  is  dark,  with  a  sediment 
of  urate  of  soda/”*  A  brief  notice  of  the  gastric  symptoms, 
the  sickness  and  discharge  of  bile,  and  the  total  arrest  of 
the  peristaltic  action  of  the  bowels,  completes  the  review  of 
the  phenomena. 

Dr.  Mollendorff  then  proceeds  to  draw  a  comparison  be¬ 
tween  the  fundamental  conditions  of  the  migraine  paroxysm 
and  the  effects  of  section  of  the  cervical  ganglion  of  the  sym¬ 
pathetic  in  animals.  This  operation  he  observes  is  followed 
by — “  a  dilatation  of  the  vessels,  throbbing  of  the  smaller 
arteries,  increase  of  blood  pressure,  elevation  of  tem¬ 
perature  in  the  injured  side,  together  with  the  dis¬ 
appearance  of  these  symptoms  after  galvanization  of  the 
upper  section -of  the  divided  sympathetic;  the  vessels  then 
contract  and  the  temperature  sinks.  Bernard  further  adds 
that  the  sensibility  of  that  half  of  the  head  on  which  the 
nerve  is  divided  is  heightened.  Brown-Sequard,  that  the 
sight  and  hearing  are  more  acute.-”  To  all  this  he  finds  an 
exact  parallel  in  the  dilatation  of  the  vessels  on  one  side  in 
hemicrania,  as  more  particularly  demonstrated  by  the  oph¬ 
thalmoscope,  and  in  the  immediate  removal  of  all  the 
symptoms  by  compression  of  the  carotid. 

Thus  a  determination  of  blood  to  the  head  is  established 
as  the  fundamental  fact  in  migraine,  and  is  afterwards  ap¬ 
plied  to  the  explanation  of  the  various  symptoms  as 
follows  : — When  the  control  of  the  muscular  coat  of  the 
cerebral  arteries  is  withdrawn,  and  the  blood  is  opposed  by 
little  more  than  the  elasticity  of  the  vascular  walls,  the  lateral 
pressure  remaining  the  same,  an  increased  sectional  area  of 
these  vessels  and  a  greater  stream  of  blood  are  produced, 
and  the  unyielding  character  of  the  venous  sinuses  not  ad¬ 
mitting  a  proportionate  outflow,  an  accumulation  of  blood 
necessarily  takes  place  in  the  capillaries  of  the  brain.  The 
cerebral  hemisphere  is  thus  overcharged  with  blood,  enlarged 
through  this  increase  of  its  contents,  and  compressed  on  all 
sides  by  its  rigid  walls.  And  here  it  becomes  necessary  to 
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distinguish,  in  the  case  of  the  brain  and  the  nerves  quitting 
it  through  the  anterior  and  middle  fossse  of  the  skull,  be¬ 
tween — (1)  Central  irritation  through  arterial  fluxion,  and 
(2)  the  phenomena  attributable  to  the  pressure  of  the  elastic 
brain  on  the  basis  and  side  walls  of  the  skull.  To  the  former 
belong  the  disinclination  for  and  impossibility  of  mental 
exertion ;  the  hyperaesthetic  condition  of  the  olfactory,  optic, 
and  auditory  nerves;  the  morbid  sensibility  of  the  scalp, 
which  is  referrible  to  the  trigeminus,  and  is  augmented  by 
slight  and  lessened  by  considerable  pressure ;  nausea,  and 
other  symptoms  of  gastric  disturbance,  from  irritation  of  the 
roots  of  the  vagus  and  glosso- pharyngeal.  To  the  latter,  ob¬ 
scuration  of  the  visual  field,  and  difficulty  in  moving  the  eye¬ 
balls,  the  nerves  of  which  are  compressed  at  the  base  of  the 
brain ;  diminished  reflex  activity  of  the  trigeminus,  which  is 
seen  in  an  incapacity  for  sneezing  during  the  attack  and  its 
spontaneous  occurrence  at  its  close,  also  a  sense  of  numbness 
in  the  scalp,  which  is  followed  by  creeping  and  itching  when 
the  attack  passes  off.  It  should  be  further  observed  that  no 
pressure- phenomena  occur  in  the  case  of  the  nerves  which 
leave  the  cranial  cavity  below  the  tentorium  cerebelli.* 

The  reduced  rate  of  the  cardiac  pulsations  Dr.  Mollen- 
dorff  thinks  may  probably  be  explained  by  Professor  Goltz's 
“  tapping  experiment,”  where  loss  of  tone  in  a  vascular 
territory  is  followed  by  weakening  of  the  heart's  activity.f 
Emptiness  and  contraction  of  the  arteries  of  the  extremities, 
fulness  and  abolition  of  tone  in  the  territories  of  the  carotid, 
mesenteric,  renal,  and  hepatic  arteries,  characterize  the  hemi- 


*  Op.  cit.  pp.  390,  391. 

T  The  experiment  to  which.  I  suppose  Dr.  M  ollendorff  to  allude  is  this  : — 
Prof.  Goltz  showed  that  if  a  frog  be  struck  repeatedly  on  the  belly  the  heart 
stops  in  consequence  of  the  reflex  excitation  of  the  vagus,  but  this  effect  is 
not  produced  if,  coincidently  with  the  blows,  the  sensory  nerves  of  the 
exk-emities  are  powerfully  excited  as  by  pinching,  or  by  the  shocks  of  an 
induction  apparatus.  If  the  animal  is  allowed  to  rest  for  a  few  minutes, 
and  the  raps  on  the  belly  are  repeated  without  irritating  the  sensory  nerves, 
the  heart  will  again  stop  in  diastole.  The  explanation  he  suggests,  is  that 
a  considerable  irritation  of  the  sensory  nerves  induces  a  condition  analogous 
to  paralysis  in  the  medulla  oblongata,  rendering  it  incapable  of  transmitting 
more  feeble  reflectoriai  impulses.  We  shall  return  to  the  consideration  of 
this  subject  again. 
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cranial  paroxysms;  and  as,  after  section  of  the  nerves  of 
the  salivary  glands,  the  secretion  is  both  increased  in 
quantity  and  more  viscid  in  quality,  so  it  is  in  migraine ; 
and  as,  after  section  of  the  splanchnic  nerves  the  urinary 
secretion  is  increased,  so  it  is  here ;  and  all  sufferers  from 
migraine  testify  to  a  swelling  of  the  liver  and  hypersecre¬ 
tion  of  bile.  Lastly,  he  observes  that  we  may  at  any  time 
produce  in  ourselves  conditions  exactly  similar  to  those  here 
described  by  experimenting  with  small  doses  of  curare  or 
atropine,  of  which  the  first  effect  in  men  is  paralysis  of  the 
vaso-motor  nerves. 

As  regards  the  various  causes  which  bring  about  the 
determination  of  blood,  their  operation  is  such  as  to 
occasion  a  short  hyper-energy  of  the  muscular  tone  of  the 
vessels,  which  is  followed  by  a  more  lasting  loss  of  energy. 
In  this  respect  the  operation  of  alcohol  offers  a  remark¬ 
able  parallel  with  the  course  of  hemicrania ;  for  the  head¬ 
ache  from  drink  never  arises  during  the  stage  of  intoxication, 
but  when  its  effect  has  passed  off,  and  an  unpleasant  relaxa¬ 
tion  succeeded  the  agreeable  excitement. 

The  one-sided  character  of  hemicrania  Dr.  Mollendorff 
thinks  to  be  quite  in  harmony  with  what  we  know  of  the 
functional  activity  of  all  organs  which  occur  in  pairs,  and 
which  is  seldom  equal  on  the  two  sides  at  once,  and  this  we 
may  suppose  to  be  no  less  true  of  the  sympathetic. 

The  hereditary  transmission  of  the  malady,  he  suggests, 
may  be  due  to  an  inherited  imperfection  and  defective  de¬ 
velopment  of  the  vascular  muscularity,  and  this  conjecture 
he  thinks  supported  by  the  proneness  of  the  arthritic  and 
chlorotic  constitutions  to  such  headaches,  in  which  vascular 
degenerations  are  known  to  occur.  He  mentions  one  fact 
in  connexion  with  this  hereditary  transmission  of  the 
malady  which  deserves  a  passing  notice,  it  is — “  that  it  is 
bequeathed  to  children  of  either  sex  who  bear  the  closest 
resemblance  in  the  conformation  of  their  bodies  to  the 
sufferers  among  the  couples  from  whom  they  are  descended;” 
and  he  goes  on  to  say — “  I  have  repeatedly  observed  this 
transmission  through  three  generations,  from  the  great- 
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grandmother  to  her  son,  and  from  him  to  his  daughter, 
whilst  the  sons  have  gone  free,  and  exactly  the  converse  in 
the  case  of  descent  from  the  great-grandfather."  I  can  so 
far  confirm  this  that  I  remember  one  patient  telling  me, 
when  I  inquired  if  his  malady  were  a  family  one,  that  only 
one  out  of  several  of  his  children  suffered  in  the  same  way, 
and  this  was  a  daughter,  and  the  only  one  who  closely 
resembled  himself. 

The  objections  which  I  have  to  make  to  the  foregoing 
theory  are  precisely  similar  to  those  which  I  have  urged 
against  that  of  Professor  Du  Bois-Reymond.  In  both  cases: 
certain  symptoms  are  taken  as  evidence  of  a  condition  of  the 
local  circulation,  which  is  regarded  as  the  essential  cause  of 
the  paroxysm,  while  these  vascular  phenomena  are  themselves 
the  most  variable  and  inconstant  of  the  series,  as  might 
indeed  be  inferred  from  the  fact  that  two  scientific  men 
can  entertain  two  such  opposite  views  with  respect  to  them. 
I  have  myself  repeatedly  watched  the  severest  paroxysms 
of  typical  megrim  without  being  able  to  detect  any  of  those 
indications  of  hypersemia  to  which  Dr.  Mollendorff  refers; 
cases  in  fact  where  there  has  been  no  apparent  dilatation  or 
objective  throbbing  of  the  vessels,  no  conjunctival  redness, 
no  contraction  of  the  pupil.  I  have  also  carefully  examined 
the  fundus  of  the  eye  with  the  ophthalmoscope  (see  p.  81), 
in  a  severe  hemicranial  ease,  where  the  visual  phenomena 
were  highly  developed,  and  where,  if  at  all,  we  should  cer¬ 
tainly  have  expected  to  find  the  appearances  Dr.  Mollendorff 
describes  ;  yet  I  have  been  unable  to  discover  any  distinct 
difference  in  the  vascular  condition  of  the  choroid,  optic 
disc,  or  retinal  vessels  on  the  two  sides,  or  any  striking 
departure  from  the  appearance  of  the  same  parts  in  health, 
and  certainly  no  evidence  of  hypersemia.  I  am  far  from 
saying  that  the  megrim  paroxysm  is  never  attended  by 
such  a  disorder  of  the  local  circulation  as  Dr.  Mollendorff 
describes,  but  I  am  sure  that  it  is  often,  and  I  suspect 
very  generally,  absent ;  and  this  being  the  case,  it  is  im¬ 
possible  to  regard  it  as  an  essential  condition  of  the 
paroxysm,  or  a  principal  cause  of  the  symptoms. 
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The  pain  of  megrim,  like  that  of  some  other  forms  of 
neuralgic  suffering,  is  more  often  I  believe  associated  with  a 
condition  of  spasm  in  the  parts,  which  is  shared  by  the  arte¬ 
rial  system,  than  with  one  of  relaxation  and  congestion : 
while  the  subsidence  of  the  attack  is  not  unfrequently 
marked,  as  Du  Bois-Reymond  says,  by  a  degree  of  reaction 
and  local  hyperEemia.  This  agrees  with  what  Professor 
Rolleston  has  stated  generally  of  Pain  in  his  suggestive 
address  on  that  subject — “  that  pain  is  the  constant  accom¬ 
paniment  of  that  condition  of  innervation  which  attends  a 
state  of  spasm  and  tension  in  a  part,  while  the  opposite  one 
of  relaxation  is  free  from  pain."*  The  same  fact  is  exem¬ 
plified  in  a  remarkable  manner  in  a  class  of  maladies  where 
vaso-motor  phenomena  attain  a  high  development :  I  refer 
to  ague  and  its  masked  forms.  Here,  when  the  typical 
seizure  is  represented,  as  it  often  is,  by  neuralgic  pain  or 
psychical  disorder,  these  symptoms  attend  or  replace  what 
would  be  the  cold  stage  of  the  ordinary  febrile  accessions  : 
and  indeed  this  may  be  seen  in  a  variety  of  megrim  itself 
which  is  one  of  the  forms  which  masked  ague  assumes,  as 
in  the  endemic  Migrana  of  Spain. f  M.  Calmeil  observes  : — 
“  I/hemicranie  a  type  tierce  coincide  souvent  avec  Finva- 
sion  du  frisson  dhme  fievre  intermittente  ordinaire  et 
benigne."t  This  corresponds,  too,  with  the  contracted  pulse 
in  the  extremities,  and  the  pale  copious  urine  which  Dr. 
Mollendorff  describes. 

On  the  other  hand,  it  is,  I  repeat,  impossible  to  deny,  in 
the  face  of  much  independent  evidence,  that  a  remarkable 
hyperemia  of  the  external  parts  of  the  head,  with  increased 
heat,  on  the  affected  side,  and  redness  of  the  conjunctiva  and 
eyelids,  occasionally  accompany  the  true  megrim  paroxysm ; 
nor  have  we  any  reason  to  question  the  ophthalmoscopic  ap¬ 
pearances  observed  by  Dr.  Mollendorff,  nor  the  alleviation 


*  “Physiology  of  Pain.” — Med.  Times  and  Gaz.,  Aug.  1868. 

+  In  the  vernacular,  Jaqufca  (for  Axaqu^ca)  =a  violent  pain  which  seizes 
one  side  of  the  head ;  so  called  from  the  Arabic  Xaedque,  to  split  or  divide, 
because  it  seems  to  split  the  head. 

+  “Diet,  de  Med.”  en  30  tomes,  tom.  xx.  pp.  4,  5. 
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of  suffering  which  under  such  circumstances  may  have  fol¬ 
lowed  compression  of  the  carotid,  as  attested  by  himself 
and  Dr.  Parry,  or  the  occurrence  of  haemorrhage  with  the 
same  result  which  others  have  witnessed.  Indeed,  since  the 
ordinary  pulsation  of  the  arteries  in  cases  where  there  is  no 
obvious  hypersemia  is  painfully  felt  in  consequence  of  the 
morbid  sensibility  of  the  parts,  it  is  easy  to  understand  that 
the  relaxed  and  throbbing  condition  of  the  vessels  described 
by  Dr.  Mollendorff,  if  present  at  the  height  of  the  paroxysm, 
might  greatly  aggravate  the  suffering;  and  under  the  same 
circumstances  compression  of  the  carotid  might  considerably 
relieve  it. 

But  I  go  further  with  Dr.  Mollendorff  than  this,  and 
believe  that  the  vascular  phenomena  he  describes,  as  well  as 
those  of  an  opposite  character,  may  be  correctly  referred  to 
a  derangement  of  the  vaso-motor  innervation  in  the  affected 
parts ;  and  as  in  Du  Bois-Reymond^s  and  similar  cases  this 
must  be  regarded  as  of  the  nature  of  excitement  or  irritation 
of  the  sympathetic,  so  in  cases  such  as  those  to  which  Dr. 
Parry  and  Dr.  Mollendorff  refer  it  must  be  of  the  nature  of 
paralysis  or  inhibition.  There  is  nothing  in  the  history  of 
megrim  as  we  have  traced  it  in  our  earlier  chapters  to  render 
the  occurrence  of  either  of  these  conditions  improbable,  nor 
even  of  both  in  succession.  Why  should  not  the  origin  of 
the  vaso-motor  fibres  be  involved  in  the  same  disorder  which 
successively  affects  the  2nd,  5th,  and  8th  nerves  :  if  not 
directly,  yet  by  reflected  impressions  from  the  sensory 
tract  ?  Or  why  should  not  a  primary  spasm  be  fol¬ 
lowed  by  a  spontaneous  relaxation,  as  both  Du  Bois-Rey- 
mond  and  Mollendorff  in  some  sense  suggest?  There 
seems  indeed  to  be  no  good  reason  against  the  adoption 
of  either  of  these  views ;  and  we  shall  have  something 
further  to  add  in  their  favour  at  the  close  of  this  sec¬ 
tion;  but  even  so,  we  are  only  brought  to  regard  this 
derangement  of  the  circulation  as  one  among  many  pheno¬ 
mena  of  the  paroxysm ,  and  by  no  means  as  essential  or  the 
cause  of  the  rest. 

I  shaR  only  make  one  further  remark ;  it  is  that  the 
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vascular  fulness,  ecchymosis,  and  swelling  of  the  scalp  and 
other  parts  which  sometimes  follow  the  seizures  must,  I 
think,  be  regarded  as  of  a  somewhat  different  character,  and 
the  result  of  a  more  persistent  derangement  of  the  local 
nutrition,  the  effect  of  repeated  seizures.  This  is  exactly 
analogous  to  what  Sir  B.  Brodie  has  described  as  following 
other  forms  of  neuralgic  suffering : — “  Nervous  pains,"  he 
observes,  “  may,  in  the  first  instance,  be  readily  distinguished 
from  those  produced  by  inflammation  by  the  absence  of 
throbbing,  by  their  not  being  increased  by  pressure,  by 
there  being  no  evident  turgescence  of  small  vessels.  But 
there  is  more  difficulty  in  the  diagnosis  afterwards  .  .  . 
Nerves  which  have  been  kept  some  time  in  a  state  of  irri¬ 
tation  transmit  every  impression  which  is  made  on  them  to 
the  brain  with  a  disagreeable  or  painful  sensation  super- 
added  to  it ;  in  other  words,  the  part  afterwards  will  be 
tender  to  the  touch.  And  more  than  this :  the  tenderness 
may  be  followed  by  increased  vascularity ;  by  a  slight  degree 
of  swelling ;  by  actual  inflammation.  ...  In  a  patient  who 
had  laboured  for  some  time  under  pain  in  the  testicle,  de¬ 
pending  on  a  calculus  passing  down  the  ureter  into  the 
bladder,  the  testicle  became  tender  and  considerably  swollen. 
In  a  gentleman,  who  suffered  for  a  great  length  of  time 
from  what  was  regarded  as  a  most  severe  Tic-douloureux  in 
the  face ;  at  first  the  parts  to  which  the  pain  was  referred 
retained  their  natural  appearance,  but  ultimately  they  be¬ 
came  swollen,  from  an  effusion  of  serum  into  the  cellular 
texture,  and  so  exquisitely  tender  that  they  could  not  bear 
the  slightest  touch."* 

III.  A  third  form  of  vaso-motor  theory  has  lately  been 
put  forward  by  Dr.  Latham,  of  Cambridge;  it  may  be 
briefly  characterized  as  a  sort  of  compromise  between  those 
of  Drs.  Du  Bois-Reymond  and  Mollendorff ;  but  I  wish  to 
take  this  opportunity  of  stating  that  it  was  suggested  to 


*  “  Lectures  on  Local  Nervous  Affections,”  by  B.  C.  Brodie,  p.  17. 
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me  by  him  in  the  course  of  conversation  at  least  ten  years 
ago,  when  discussing  some  of  the  more  remarkable  pheno¬ 
mena  of  these  seizures,  without  any  acquaintance  on  his 
part  with  Dr.  Du  Bois-Reymond’s  views,  and  years  before 
those  of  Dr.  Mollendorff  were  published. 

Dr.  Latham's  theory  is  briefly  this : — He  believes  that  a 
morbid  activity  of  the  sympathetic  nerve,  in  consequence 
of  a  defective  control  or  inhibition  by  an  exhausted  or 
enfeebled  cerebro-spinal  system,  is  the  primary  cause  of 
the  malady.  The  effect  of  this  morbid  activity  in  the 
cervical  region  of  the  sympathetic  is  to  cause  a  contrac¬ 
tion  off  the  vessels  of  the  head  and  anmaia  of  the  parts 
they  supply,  and  this  he  regards  as  the  immediate  occasion 
of  the  paroxysm,  and  the  cause  of  the  earlier  symptoms, 
and  particularly  of  the  disorder  of  sight ;  while  the  head¬ 
ache  he  refers  to  a  secondary  hyperemia,  which  follows 
the  exhaustion  of  this  morbid  activity. 

After  noticing  the  well-known  effects  of  division  of  the 
sympathetic  in  the  neck  of  animals  on  the  circulation  and 
condition  of  the  pupils,  and  of  the  galvanization  of  the  cut 
extremities,  he  continues  : — “  I  shall  now  proceed  to  apply 
this  to  the  disorder  we  have  been  considering,  and  to  show 
first  of  all  that  we  have  contraction  of  the  vessels  of  the 
brain,  and  so  diminished  supply  of  blood,  produced  by 
excited  action  of  the  sympathetic ;  and  that  the  exhaustion 
of  the  sympathetic  following  on  this  excitement  causes  the 
dilatation  of  the  vessels  and  the  headache." 

Having  already  described  the  visual  disorder  which  so 
frequently  precedes  the  headache  — the  glimmering  and 
partial  obliteration  of  the  visual  field — he  suggests  that  these 
phenomena  are  analogous  to  the  loss  of  vision  which  results 
from  cerebral  anaemia  in  conditions  of  syncope  and  fatal 
asthenia.  This  he  illustrates  by  reference  to  the  case  of  a 
sufferer  from  megrim  who  once  momentarily  fainted,  and 
on  recovering  experienced  the  partial  loss  of  sight  and  other 
visual  phenomena  which  he  had  been  accustomed  to  wit¬ 
ness  as  preceding  his  headaches :— •«  I  was  much  fatigued," 
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the  patient  writes,  “  and  had  run  quickly  up  some  steps 
when  I  tumbled  on  the  floor ;  the  faint  was  only  momen¬ 
tary  ;  I  immediately  recovered  myself  and  took  the  nearest 
seat.  On  sitting  up,  everything  became  dark  before  me,  so 
I  leant  forward  and  put  my  head  between  my  knees.  I 
then  noticed  the  appearance  before  my  eyes;  it  had  pre- 
cisely  the  same  characters  as  the  wavy  glimmering  which 
preceded  the  headache,  but  was  much  darker,  more  marked 
and  extensive;  it  only  lasted  half  a  minute  or  three- 
quarters,  then  entirely  passed  off  and  no  headache 
followed." 

With  regard  to  this  case,  I  confess  that  I  have  some 
difficulty  in  recognising  the  features  of  ordinary  syncope ; 
the  instantaneous  loss  of  consciousness  and  its  momentary 
duration,  followed  instead  of  preceded  by  the  affection 
of  sight,  have  more  of  a  vertiginous  character,  and  I 
should  be  much  disposed  to  regard  the  whole  attack  as 
an  irregular  form  of  the  megrim  to  which  the  patient 
was  liable.  But  be  this  as  it  may,  although  the  sight  is  often 
lost  in  a  common  fainting  fit,  I  cannot  think  that  the 
phenomena  are  ordinarily  comparable  with  the  remarkable 
half-vision  and  well-defined  spectral  appearances  of  the 
megrim  paroxysm.  But  to  return  to  Dr.  Latham's 


account.  ’  , 

We  are  next  presented  with  an  interesting  case  where 
the  attack  was  brought  on  by  the  sight  of  falling  snow. 
This  I  may  observe,  is  exactly  the  kind  of  dazzling 
impression  which  will  sometimes  occasion  a  paroxysm  in 
those  who  are  predisposed  to  the  visual  form  of  the 
malady  The  glimmering  began  on  the  right  side,  quite  to  the 
dffe  of  the  field,  and  immediately  extended,  on  the  patient's 
lvinff  down,  over  more  than  half  the  field  of  vision,  and 
continued  for  about  twenty  minutes.  “  It  was  less  distinct 
when  I  lay  on  my  left  side  than  when  I  lay  on  my  right; 
:hen  it  was  declining,  as  I  turned  to  my  right  side,  the 
■movement  was  more  plainly  perceptible.  The  headache  on 
left  side  had  been  gradually  increasing;  my  feet  were 
cold  and  when  the  glimmering  had  almost  disap- 
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peared,  I  got  up  and  drew  an  easy  chair  to  the  fire,,  hut  had 
not  been  seated  more  than  a  minute  when  the  glimmering 
became  more  distinct,  and  appeared  to  extend."* 

“  This  disturbance  of  vision  then,"  continues  Dr. 
Latham,  "is  due  to  defective  supply  of  blood  to  one  side 
of  the  brain  from  the  contraction  of  the  cerebral  arteries 
— probably  of  the  middle  cerebral.  In  the  case  which  I 
have  just  read,  there  was  loss  of  tone  about  the  cerebro¬ 
spinal  system  from  over-work ;  the  brain  is  no  longer  able 
to  inhibit  the  action  of  the  sympathetic ;  a  slight  cause 
serves  now  to  excite  the  action  of  the  latter  nerve ;  it  affects 
more  particularly  the  cerebral  artery  of  the  left  side,  causing 
glimmering  on  the  right  side  of  the  field  of  vision.  The 
glimmering  is  lessened  by  adopting  a  posture  which  allows 
the  blood  to  flow  readily  towards  the  part  affected.  The 
patient  rises,  before  the  optical  disturbance  and  the  excite¬ 
ment  of  the  sympathetic  are  entirely  over  ;  in  the  erect 
posture  the  blood  is  driven  with  less  force  to  the  brain,  and, 
with  lessened  pressure  on  the  arteries,  these  contract  more 
strongly,  owing  to  the  still  excited  state  of  the -sympathetic, 
and  the  glimmering  increases.  The  patient  lies  down 
again,  the  blood  is  driven  with  increased  force  to  the  brain, 
the  resistance  of  the  arteries  is  overcome,  the  action  of  the 
sympathetic  is  exhausted,  and  the  same  condition  results  as 
is  observed  after  section  of  this  nerve.  The  vessels  become 
distended,  the  head  throbs  and  aches,  and  the  pupil 
contracts."+ 

Such  is  a  brief  sketch  of  Dr.  Latham's  theory,  and  of 
the  argument  by  which  he  supports  it.  It  will  be  observed 
that  he  lays  much  stress  on  the  effects  of  posture,  and  it  is 
not  a  little  remarkable  that  all  the  supporters  of  these 
vascular  theories  appeal  to  the  same  fact  in  confirmation  of 
their  respective  and  opposite  views.  “  Since  vascular  ten¬ 
sion  is  the  cause  of  the  pain,"  says  Du  Bois-Beymond, 
anything  which  increases  the  tension,  as  an  increase  of 


British  Medical  Jowrnal,  March  30th,  1872,  p.  336. 
+  Idem,  March  23rd  and  30th. 
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the  pressure  of  blood  in  the  head  from  stooping,  will  augment 
the  suffering."  On  Dr.  MollendorfiPs  view,  the  pain, 
tension,  and  throbbing  in  the  forehead  and  temples,  are 
due  to  relaxation  of  the  vessels  and  determination  of  blood 
to  the  parts,  hence  stooping  forward  terribly  aggravates  the 
pain,  while  reclining  backward  is  a  relief.  Dr.  Latham 
says,  since  the  disorder  of  sight  is  due  to  anaemia  of 
the  opposite  side  of  the  brain,  lying  on  the  side  opposite 
to  that  on  which  the  “  glimmering "  first  appears,  will 
relieve  these  symptoms,  while  turning  on  the  other  side, 
or  rising,  will  increase  them.  The  reverse  should  be  the 
case  during  the  headache  or  congestive  stage,  but  I  do  not 
find  that  Dr.  Latham  says  it  is. 

There  is  one  circumstance  which  all  these  writers  either 
omit  to  notice  or  explain — namely,  the  almost  universal 
testimony  of  sufferers  that  lying  dovm,  irrespective  of  parti¬ 
cular  posture,  is  the  only  thing  which  affords  any  relief  to 
the  headache .*  This,  I  maintain,  is  opposed  alike  to  the 
theories  of  pain  from  hyperaemia  and  from  vascular  tension, 
for  if  lying  on  this  side  or  that,  reclining  forward  or  backward, 
respectively  aggravate  and  relieve  these  conditions,  much 
more  must  the  horizontal  position  itself  occasion  an  in¬ 
crease  of  suffering,  and  relief  should  be  found  in  remaining 
erect,  whereas  the  reverse  is  the  case.  It  must  not  be  sup¬ 
posed  for  a  moment  that  I  intend  to  question  the  aggrava¬ 
tion  of  the  pain  from  stooping,  coughing,  and  the  like :  no 
fact  is  better  attested;  but  we  may  readily  allow  that,  in 
the  morbidly  sensitive  and  hyperaesthetic  condition  of  the 
parts,  any  sudden  heightening  of  the  blood-pressure,  whatever 
its  cause,  may  by  its  mere  mechanical  effect,  considerably 
aggravate  the  pain  at  the  moment  when 'the  change  occurs, 
without  supposing  either  congestion  or  arterial  tension  to 
be  the  principal  cause  of  it.  For  the  same  reason  the  act 
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of  lying  down  generally  brings  a  temporary  aggravation  of 
tbe  pain,  and  so  does  any  jarring. 

As  regards  tbe  particular  position  assumed,  I  believe  tbe 
majority  of  sufferers  find  more  relief  from  that  perfect  re¬ 
pose  and  complete  absence  of  muscular  action  wbicb  tbe 
recumbent  position  insures  than  from  lying  on  tbis  side  or 
that,  witb  tbe  bead  a  little  bigber  or  a  little  lower;  while 
tbe  muscular  exertion  wbicb  a  change  of  posture  involves 
always  entails  a  temporary  aggravation  of  suffering,  wbicb 
subsides  again  if  tbe  new  position  be  patiently  maintained ; 
at  least  I  can  testify  that  it  is  so  in  many  instances.*  Dr. 
Symonds  has  justly  observed  in  the  case  of  patients  who 
have  failed  to  find  relief  from  recumbency,  that  it  is  pro¬ 
bably  because  they  “  have  been  deterred  from  fairly  trying 
it  by  tbe  first  discomfort  of  tbe  change.” 

Tbe  main  objections  which  I  have  taken  to  tbe  two  pre¬ 
ceding  forms  of  the  vaso-motor  theory — namely,  tbe  incon¬ 
stancy  of  tbe  phenomena  on  wbicb  they  are  based,  as  shown 
by  tbe  discrepancy  of  tbe  views  wbicb  prevail  on  tbe  subject, 
are  no  less  applicable  to  Dr.  Latham’s  theory ;  and  it  will 
be  tbe  less  necessary,  therefore,  to  dwell  on  any  particular 
objections  wbicb  might  be  urged  against  it ;  I  shall  only 
notice  one  or  two.  Since  on  this  view  tbe  contraction  of 
tbe  vessels  and  the  cerebral  anaemia  are  tbe  necessary  an¬ 
tecedents  of  tbe  subsequent  bypersemia  and  headache,  bow 
is  it  that  all  indications  of  tbe  former,  in  disordered  vision, 
or  other  symptoms,  are  so  often  wanting  and  tbe  attack  begins 
witb  tbe  pain  ?  Another  objection  which  strikes  me  forcibly 
is  tbis :  If  tbe  "  glimmering”  and  headache  are  due  to  opposite 
and  antagonistic  conditions,  bow  does  it  happen  that  the 
latter  often  commences  before  the  former  has  ceased?  Tbis 
was  clearly  so,  for  instance,  in  tbe  second  of  Dr.  Latham's 
cases ;  tbe  patient  says :  “  Tbe  headache  on  tbe  left  side 
bad  been  gradually  increasing ;  my  feet  were  very  cold,  and 
when  the  glimmering  bad  almost  disappeared,”  &e.  Again, 


Romberg  says The  motor  and  intellectual  functions  of  the  brain 
increase  the  pam,  for  which  reason  the  patients  always  court  quiet  and 
solitude.  A  Manual  of  Nervous  Diseases.” — Syd.  Soc.  Edit.,  p.  176. 
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as  I  have  before  observed.  Dr.  Latham  does  not  say  that 
the  sitting  up  which  renewed  the  glimmering  removed  the 
pain ;  on  his  view,  it  mnst  have  done  so,  but  it  would  be 
contrary  to  all  my  experience,  and  that  of  many  others,  if 
such  were  found  to  be  the  case. 

Before  quitting  Dr.  Lathaur’s  paper,  I  may  notice  an  in¬ 
teresting  circumstance  which  he  mentions,  and  which 
illustrates  some  points  in  the  history  of  megrim  on  which 
I  have  dwelt  in  the  earlier  parts  of  this  treatise.  He  says : 
“  In  perhaps  one-fourth  to  one-third  of  the  cases,  during 
this  glimmering  stage,  there  is  tingling  in  some  portion  of 
the  body — the  part  is  asleep.  In  a  young  woman  that  I 
saw,  the  tingling  affected  one  arm  and  the  side  of  the 
tongue ;  and,  curiously  enough,  both  her  sister  and  father 
were  affected  in  the  same  way.  The  tingling  was  on  the  same 
side  as  that  on  which  the  glimmering  in  the  eye  began/* 
To  this  I  may  add  that  since  writing  the  section  on  Unila¬ 
teral  and  Bilateral  characters  (p.  65-69,)  I  have  met  with 
another  case  recorded  by  M.  Piorry,  where  the  tingling 
occurred  also  on  the  same  side  as  the  disorder  of  vision  ; 
to  which  he  appends  this  remark  : — "Jamais  ces  accidents 
n*ont  lieu  du  cote  du  corps  oppose  a  Poeil  qui  a  ete  le  point 
de  depart  des  accidents/**  So  far  then  the  weight  of 
evidence  is  very  much  in  favour  of  the  affections  of  sight 
and  touch  occurring  on  the  same  side  though  the  headache 
varies.f  _ 


*  “  Clin.  Med.  de  la  Piti6,”  p.  306.  1 835. 

+  In  the  course  of  his  lecture  Dr.  Latham  mentions  that  the  epileptic 
affinity  of  these  attacks  was  first  suggested  to  him  by  myself ;  and  the 
context  would  seem  to  imply  that  I  traced  the  analogy  in  the  condition  of 
the  cerebral  circulation,  in  accordance  with  the  views  of  I\  ussmaul  and 
Tenner,  who  refer  the  initial  phenomena  of  the  epileptic  paroxysm  to  spasm 
of  the  cerebral  vessels.  We  have  already  seen  (p.  300)  that  such  a  sugges¬ 
tion  has  been  made  by  Prof.  Du  Bois-Reymond  with  reference  to  his  own 
megrim,  but  at  no  time  by  myself.  My  own  view  of  the  affinity  of  these 
disorders  arose  quite  independently  from  a  consideration  of  their  common 
characters  and  metamorphic  relations  as  already  developed  in  the  previous 
chapters  of  this  Essay. 

It  is  not  a  little  remarkable  that  so  many  writers  should  have  found  in 
their  respective  theories  indications  of  such  a  relationship— Dr.  Parry  in  his 
“  Determination  of  Blood;”  Dr.  Marshall  Hall  in  his  “  Traehelismus M. 
Piorry  in  “  peripheral^  irritations ;  ”  and  Prof.  Du  Bois-Reymond  in  excita¬ 
tion  of  the  sympathetic  and  spasm  of  the  cerebral  vessels. 
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Having  now  completed  our  review  of  the  principal  vaso¬ 
motor  theories  of  megrim,  although  I  cannot  go  to  the  length 
of  Dr.  Niemeyer,  who,  after  confounding  the  views  of  Du 
Bois-Reymond  and  Mollendorff,  characterizes  both  as  “  fan¬ 
ciful  hypotheses”  (“  Text-book  of  Prae.  Med.,  vol.  ii.  p.  297. 
Amer.  Ed.  1872) ;  yet  I  would  say,  that  until  observers  are 
better  agreed  upon  the  facts,  it  seems  useless  to  prolong  a 
discussion  upon  their  interpretation,  or  to  pretend  to  decide 
on  the  respective  merits  of  these  conflicting  views.  Instead 
of  doing  so,  I  propose  to  bring  together  some  scattered 
observations  which  have  been  made  at  different  times  by 
other  observers  on  the  state  of  the  local  and  general  circu¬ 
lation  during  the  megrim  paroxysm,  and  to  add  any  remarks 
they  may  happen  to  suggest. 

1.  Pirst,  with  regard  to  the  local  circulation.  Tissot  says  : 
— “We  have  seen  the  temporal  arteries  and  those  of  the 
forehead  extremely  tense  (tendues),  and  violent  flushings 
of  the  face  during  the  height  of  the  pain ;  sometimes  the 
whole  face  swells  up  at  the  end  of  the  attack,  and  the  parts 
which  have  been  the  seat  of  pain  remain  so  acutely  sensi¬ 
tive  that  the  patient  can’t  bear  them  touched.”  “  The  eye 
of  the  affected  side  is  sometimes  suffused :  sometimes  it  is 
even  very  red  during  the  attack.”*  He  also  relates  the 
following  case  : — “  I  have  been  consulted  by  a  lady  in  whom 
migraine  made  its  appearance  after  excessive  fatigue  occa¬ 
sioned  by  the  long  illness  of  her  mother,  and  who,  during 
the  attacks,  could  only  see  the  halves  of  objects;  it  was 
no  uncommon  occurrence  with  her  in  the  severer  seizures  for 
the  violence  of  the  spasm  to  occasion  an  extravasation  of 
blood,  rendering  the  skin  of  the  forehead,  eyelids,  and  even 
the  cheeks  black  and  blue.”t  Tissot  also  notices  some 
other  cases  where  local  haemorrhages  occurred,  and  later  on 
he  observes  that  a  plethoric  condition  is  sometimes  a  cause  of 
migraine  :  “  I  once  saw  a  youth  who  had  had  several  attacks 
between  the  ages  of  twelve  and  sixteen ;  then  he  began  to 
suffer  frequent  bleedings  from  the  nose,  and  the  migraine 


“  Traite  des  Nerfs,”  p.  384. 
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disappeared.  At  nineteen  tlie  bleeding  ceased,  and  the 
migraine  returned ;  but,  after  six  months,  the  hsemorrhages 
having  returned,  the  migraines  terminated.  Some  years 
afterwards  the  haemorrhages  diminished  considerably  with¬ 
out  the  recurrence  of  migraine.  Since  then  I  have  lost  sight 
of  him.”  He  concludes  thus  We  may  gather  from  all 
that  has  been  said,  that  migraine  is  occasionally,  but  only 
very  seldom,  a  plethoric  affection.”* 

Labarraque  has  noticed  the  occasional  occurrence  of 
similar  symptoms  : — “  Patients  sometimes  experience,  on 
the  part  of  the  capillary  circulation,  symptoms  which  seem 
referrible  to  congestion;  thus,  in  proportion  as  the  head¬ 
ache  increases,  we  observe  such  congestions  of  particular  parts, 
ordinarily  of  the  face,  which  becomes  red,  or  livid  .  .  . 
The  conjunctivse  are  injected,  and  even  in  certain  cases 
ecchymosed.”f 

M.  Piorry  again,  who  takes  a  strictly  neuralgic  view  of 
migraine,  nevertheless  remarks  that  “  on  examining  the  eye 
we  discover  a  notable  redness  of  both  the  lids,  which  pre¬ 
sent  an  appearance  similar  to  that  which  is  seen  in  the  case 
of  persons  who  have  irritated  their  eyes  by  long  watching 
and  close  study/5  And  again  “  We  cannot  deny  that  cer¬ 
tain  states  of  the  organism  render  the  invasion  of  migraine 
more  frequent,  and  this  is  sometimes  the  effect  of  plethora.”! 

Dr.  Parry  observes  of  one  of  his  patients,  whose  case  was 
in  all  respects  a  very  typical  one,  that  «  during  the  head¬ 
ache,  if  not  sooner,  her  face  is  extremely  hot  and  flushed, 
and  her  feet  are  cold.”§  This  agrees  with  Dr.  Mollen- 
d orffs  and  Dr.  Latham5s  descriptions. 

Dr.  John  Fordyce,  who  made  this  malady  the  subject  of 
careful  study  in  his  own  person,  long  since  drew  attention 
to  many  of  the  symptoms  to  which  Dr.  Mollendorff  has 
referred,  but  only  as  occasional  incidents  of  the  severer 
seizures;  such  are  the  increased  pulsation  of  the  vessels 


“  Trait®  ?te4^erfs’”,PP'  391>  392.  +  «  Essai,”  etc  d  34 

§§  821,  835;  pp.  414  490  P‘  34 
S  UnpiLohshed  Writings,”  voL  i.  p.  463."  ' 
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and  the  retracted  condition  of  the  eye  “  Arteriarum 
ictus,  prsesertim  temporalium,  durante  paroxysmo,  augentur, 
et  accelerantur,  finito  vero,  denuo  subsidnnt  tardique  hunt.”. 
“  Ubi  dolor  ssevit  immanis,  oculus  partis  affeetse  ut  pluri- 
mum  cruciatur  admodum,  introtrahi  videtur,  imminuique, 
nec  pati  valet  lumen.”*  Dr.  Fordyce  also  tried  the  effects 
of  bleeding  on  himself  in  some  of  his  worst  attacks,  and 
also  on  his  patients,  hut  without  relief : — -“  In  paroxysmis 
ssevissimis  sanguinem  mitti  nec  mihi,  nec  aliis,  acerbitatem 
unquam  lenibat  doloris,  nec  yel  minimum  proderat.” 
Leeches,  however,  he  thought  of  some  service.  He  ap¬ 
pears  also  to  have  tried  bleeding  from  the  temporal  artery 
with  as  little  profit.  These  observations  are  not  without 
their  value,  for  it  would  be  difficult  now  to  find  anyone 
willing  to  submit  to  the  experiment.  He  does  not  appear 
to  have  attempted  the  compression  of  the  carotid,  as  Parry 
and  Mollendorff  have  since  done,  but  he  did  try  compression 
of  the  temporal  artery  without  any  good  effects: — “Nec 
magis  prodest,”  he  says,  “  arterise  ad  tempus  suppressio, 
carotidis  alii  namque  rami  non  minus  membranas  obstruc- 
tas  pervellunt  ae  replent.”f 

One  word  more  with  regard  to  the  occurrence' of  haemor¬ 
rhage  in  the  neighbourhood  of  the  affected  parts.  Such 
accidents  must  be  very  rare,  but  the  evidence  is  too  clear 
to  allow  us  to  doubt  their  occasional  connexion  with 
megrim ;  moreover,  having  once  admitted  that  consider¬ 
able  derangement  of  the  local  circulation  sometimes  attends 
the  paroxysms,  and  that  it  is  reproduced  with  increasing 
facility  by  their  frequent  repetition,  and  in  some  cases 
perhaps  may  not  completely  subside  in  the  intervals, — the 
occurrence  of  a  local  haemorrhage  presents  no  special 
difficulty.  When  assisting  Mr.  Bowman  at  the  Moorfields’ 
Hospital,  now  some  fifteen  years  ago,  a  young  man  came 
to  me  for  advice,  under  the  following  circumstances : — - 
He  was  a  gardener  from  the  country,  and  while  stooping 


*  “Hist. Feb.  MiL,  et de  Hemicrania Dissert.,” p.  80, §§  v.  vi.  Lond. :  1750. 
t  Idem,  §§  xxxv. 


828  VASCULAR  THEORIES. 

down,  engaged  in  clipping  a  box  border,  he  suddenly  lost 
the  sight  in  one  eye ;  something,  he  said,  rapidly  spread 
over  his  vision,  so  that  he  could  not  see  the  box  row  with 
that  eye.  An  ophthalmoscopic  examination  revealed  a  very 
extensive  choroidal  haemorrhage  carrying  the  retina  far 
forward,  and  I  have  now  before  me  a  drawing  I  made  at 
the  time  of  the  appearances  presented.  He  could  discern 
the  light,  and  the  shadow  of  a  moving  body,  but  nothing 
more.  The  only  history  of  previous  illness  or  trouble  of 
any  kind  was  a  notable  one  of  repeated  and  severe  megrim 
paroxysms,  from  which  he  had  suffered  from  childhood,  and 
which  were  preceded  by  the  usual  partial  blindness ;  they 
attained  a  maximum  of  severity  between  the  ages  of  ten 
and  twelve,  and  the  last  two  or  three  years  had  somewhat 
abated,  but  he  had  not.  felt  as  strong  or  well  since.  He 
had  had  no  headache  on  the.  day  when  he  permanently  lost 
his  sight,  nor  on  the  previous  one.  The  occurrence  of 
hsemorrhage  in  connexion  with  a  history  of  megrim  in  this 
case  may,  after  all,  have  been  a  mere  coincidence  ;  but  since 
the  results  of  my  observations  on  the  state  of  the  circula¬ 
tion  in  the  eye  during  the  megrim  paroxysm  differ  so 
materially  from  those  of  Dr.  Mollendorff,  I  have  felt  it 
incumbent  upon  me  to  mention  this  case,  which  seems  to 
accord  with  what  he  has  observed.  I  should  add  that 
Tissot  refers  to  a  case  in  which  an  eye  was  lost  from 
internal  haemorrhage. 

It  is  then  unquestionable  that  symptoms  of  local 
hyperaemia,  such  as  those  on  which  Dr.  Mollendorff  chiefly 
rests  his  theory,  have  been  met  with  from  time  to  time  by 
various  observers,  but  rather  as  exceptional  than  con¬ 
stant  phenomena  of  the  paroxysm ;  and  this  inconstancy 
has  been  distinctly  recognised  by  Professor  Lebert.  “  Some 
persons,"  he  says,  “  are  red  during  the  attack,  and  others 
present  a  sallow  pale  appearance."* 


gelbliches, 
ii.  p.  570. 
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I  shall  conclude  with,  the  following  remarks  by  M. 
Calmed,  which  very  nearly  convey  my  own  impressions  in  the 
matter  : — u  There  is  evidently,"  he  says,  “  in  some  subjects , 
a  well-marked  local  hypersemia.  The  injection  of  the  con¬ 
junctiva,  the  heat  of  the  face,  the  swelling  of  the  scalp,  the 
arterial  throbbing,  the  frequent  occurrence  of  spontaneous 
local  haemorrhages,  afford  sufficient  indications  that  a  very 
active  flow  of  blood  takes  place  towards  the  affected  parts 
during  the  attack.  But  even  supposing  this  feature  were 
constant,  would  the  accumulation  of  blood  which  is  so 
quickly  dissipated,  which  presents  neither  the  characters  of 
an  acute  inflammatory  affection  nor  those  of  an  ordinary 
congestion,  be  sufficient  to  explain  satisfactorily  the  special 
nervous  phenomena  which  we  have  described  ?  Ought  we 
not  rather  to  regard  the  afflux  of  blood  itself  as  a  con¬ 
comitant  effect  of  an  unknown  derangement  of  innervation, 
a  derangement  which  is  afterwards  augmented  by  the  stasis 
of  blood  in  the  tissues  ?"* 

2.  Passing  on  now  to  the  second  class  of  facts — viz., 
those  which  relate  to  the  general  circulation ,  it  will  be 
remembered  that  Dr.  Mollendorff  has  pointed  out  that 
during  the  paroxysm  the  rate  of  the  cardiac  pulsations  is 
considerably  lowered,  that  the  radial  artery  is  small  and 
contracted,  while  the  carotid  and  temporal  are  full  and 
dilated.  There  can  be  no  doubt,  I  think,  from  other  evi¬ 
dence  besides  Dr.  MollendorfPs,  that  the  rate  of  the  heart 
and  the  arterial  contractions  in  other  regions  besides  the 
head,  are  sometimes  considerably  modified  during  the  pro¬ 
gress  of  the  graver  forms  of  megrim,  but  I  do  not  think 
that  this  derangement  has  always  the  character  or  constancy 
which  Dr.  Mollendorff  seems  to  assign  it.  The  older  obser¬ 
vations  which  I  have  met  with  bearing  on  this  subject  are 
the  following 

Labarraque  observes : — c<  The  general  circulation  is  normal 
at  the  commencement  of  the  attack,  but  in  proportion  as 
the  pain  augments  the  pulse  is  more  developed ;  it  becomes 


“  Diet,  de  M&L,”  en  30  voL  Tom.  xx.  p.  6. 
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hard  and  frequent.”*  Tissot  gives  a  similar  description 
“ The  Pulse>  when  the  suffering  is  severe,  is  always  hard 
and  quick  ;  towards  the  close,  it  subsides  ”f  So  far  we 
have  a  description  of  a  condition  which,  except  for  the 
somewhat  doubtful  meaning  of  “hard,”  is  almost  the 
reverse  of  that  which  Dr.  Mollendorff  describes — a  quicker 
and  more  developed  pulse,  instead  of  a  slower  and  smaller 
one.  But  Labarraque,  who  has  pushed  the  inquiry  further 
than  Tissot,  makes  this  important  addition  to  the  previous 
observation :  “  At  other  times  the  pulse  is  small,  tense, 
contracted,  and  sometimes  even  imperceptible  at  the  mo¬ 
ment  when  the  suffering  attains  its  greatest  intensity ;  it 
becomes  rather  more  developed  during  the  efforts  to  vomit, 
and  often  relaxes  afterwards  in  a  very  marked  degree.” 
And  Calmeil  says,  “  at  the  height  of  the  paroxysm  the 
pulse  is  contracted,  hard,  apd  thrilling.”  It  would  thus 
appear  that  the  condition  which  Du  Bois-Reymond  has  de¬ 
scribed  as  occurring  in  the  arteries  of  the  head  sometimes 
extends  to  those  of  the  extremities. 

None  of  these  observers,  however,  accord  with  Dr. 
Mollendorff  in  mentioning  a  reduction  in  the  rate  of 
the  pulse  as  a  feature  of  the  paroxysm,  but  Sir  James 
Clark,  who,  under  the  title  of  “  Nervous  Dyspeptic 
Headache,”  has  drawn  a  very  faithful  portrait  of  typical 
megrim,  has  especially  noticed  this  circumstance :  “  The 
pulse,”  he  says,  “is  mostly  slower  than  natural.”!  It 
will  be  remembered  that  this  slowing  of  the  pulse  occurred 
to  a  high  degree,  and  as  a  more  or  less  persistent  con¬ 
dition  extending  over  some  years,  in  two  of  the  sufferers 
from  megrim  whose  cases  I  have  recorded,  although 
not  at  the  time  when  they  were  most  troubled  with  this 
malady,  but  when  suffering  from  another  vicarious  neurosis 
which  in  Mr.  A/s  ease  was  gastralgic,  and  in  Dr.  G/s 
angino-pectoral  (see  pp.  213,  219). 


*  “Essai  sur  la  Cephalalgie  efc  la  Migraine,”  p.  34. 

+  “Traits  des  Nerfs,”  etc.,  p.  386. 
t  “The  Sanative  Influence  of  Climate,”  3rd  £d.  1841;  p.  18. 
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I  wish  now  to  point  out,  in  connexion  with  my  general 
argument  from  analogy,  that  a  smallness  and  contraction  of 
the  pulse  and  slowing  of  the  heart,  one  or  both,  are  by 
no  means  peculiar  to  megrim,  but  form  an  occasional 
feature  in  the  history  of  other  neuroses,  and  a  frequent 
one  in  those  where  the  vagus  is  particularly  engaged.  Sir 
John  Moyer  has  some  interesting,  though  quaint  obser¬ 
vations  on  this  subject  in  the  case  of  Asthma: — “The 
motion  of  the  muscle  of  the  heart,”  he  says,  “  is  altered  or 
stopped  by  the  fit;  for  the  pulse  is  weak  and  intermitting, 
and  the  hands  and  feet  cold . for  the  bloodvessels 


are  constringed  as  well  as  the  bronchia  by  the  inflation  of 
the  nerves  and  membranes;  for  the  par  vagum  sends  branches 
both  to  the  heart  and  lungs  and  orifice  of  the  stomach, 
where  the  first  nervous  effects  or  inflations  begin,  and  that 
by  the  same  nerves  is  communicated  to  the  heart  and  lungs 
and  membranes  of  the  breast.”  “  The  great  constriction 
of  the  pulmonary  arteries,  and  the  other  bloodvessels,  as 
well  as  the  heart  itself,  in  the  fit,  stops  the  pulse  of 
asthmatics,  and  that  depresses  the  feverish  ebullition  and 


prevents  the  heat,  high  pulse,  and  high  coloured  urine  at 
first.”  “  That  the  nerves  may  stop  the  circulation  very 
much  in  asthma  is  evident  by  the  frequent  circumvolutions 
they  have  about  the  bloodvessels  near  the  lungs.  And 
since  the  nerves  make  an  evident  constriction  on  the 


bronchia  during  the  fit,  we  may  observe  by  the  intermitting 
pulse  that  they  make  the  same  sort  of  ligature  upon  the 
arteries.”* 


Dr.  Salter  confirms  these  observations  as  regards  the 
smallness  of  the  radial  pulse ;  he  says,  “  The  pulse  during 
severe  asthma  is  always  small,  and  small  in  proportion  to 
the  intensity  of  the  paroxysm.  It  is  sometimes  so  feeble 
that  it  can  hardly  be  felt.”  “  I  have  never  known  the 
small  pulse  absent  in  severe  asthma  ”f  He  does  not  how¬ 
ever  mention  any  reduction  in  the  rate ;  but  Dr.  Conolly 


“  A  Treatise  of  the  Asthma,”  pp.  12,  38. 
+  “On  Asthma.”  1st  edit.  p.  70. 
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has  described  a  remarkable  ease  of  asthma  of  an  hysterical 
type  where  the  pulse  was  reduced  to  20  during  the 
paroxysms.* * * § 

In  Angina  pectoris  again,  although  slowing  is  rare,  the 
rhythm  of  the  heart  is  often  deranged,  and  the  contraction 
of  the  arteries  and  smallness  of  the  radial  pulse  are  often 
very  remarkable.  In  Dr.  Wall's  well-known  narrative  it  is 
stated  that,  “  the  patient's  pulse  was  never  irregular  but 
always  small ;  and  during  the  paroxysm  it  sunk  so  much 
under  the  finger  that  it  coaid  hardly  be  felt."f  Dr.  Parry 
in  his  able  treatise  on  that  disorder  observes  :  “  In  some 
cases  it  is  either  conjoined  with  an  unequal  pulse,  or  affects 
persons  who  are  subject  to  that  symptom.  In  other  cases 
the  pulse  has  been  habitually  so  little  changed  as  to 
lead  to  the  opinion  that  the  heart  in  no  respect 
primarily  suffers.  But  whatever  be  the  state  of  the  pulse 
as  to  regularity,  I  believe  we  shall  always  find  it  become 
more  or  less  feeble  according  to  the  violence  of  the 
paroxysm."  “  During  the  fit  the  pulse  sinks  in  a  greater 
degree." J  Recently  Dr.  Anstie  has  tested  this  point 
with  the  sphygmograph,  and  found  “  that  arterial  expan¬ 
sion  is  much  diminished  and  arterial  tension  increased 
during  the  paroxysm."§  It  has  been  even  suggested  that 
in  this  complaint,  as  in  megrim,  the  arterial  spasm  is  the 
cause  of  the  pain ;  but  this  cannot  be,  since  this  condition 
of  the  arteries  is  not  a  constant  one  in  angina  pectoris  any 
more  than  in  megrim,  and  the  pain  must  rather  be  regarded 
as  neuralgic.  Thus  Sir  John  Forbes,  who  closely  studied 
the  malady,  says,  “  The  pulse  is  found  to  vary  very  consider¬ 
ably  in  different  cases.  Sometimes  it  is  regular,  sometimes 
irregular;  in  one  patient  frequent,  in  another  slow; 
sometimes  feeble,  sometimes  strong,  and  occasionally  sup- 


*  “  Cyclop,  of  Pract.  Med.”  Art.  “Hysteria,”  p.  559, 

+  “Transae.  of  tlie  Coll,  of  Phys.,”  vol.  iii.  p.'  16. 

+  “On  Angina  Pectoris,”  by  C.  H.  Parry,  M.D.,  pp.  44,  46. 

§  See  a  paper  on  the  Action  of  Nitrite  of  Amyl,  by  Dr.  Brunton ;  read 
before  the  Clin.  Soc.  of  Lond.,  Feb.  11th,  1870.  Brit.  Med.  Journ.  Feb  96th 
1870. 
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pressed  altogether;  most  commonly,  perhaps,  it  is  regular, 
small,  and  weak/'’* 

Similar  phenomena  may  he  observed  in  some  painful 
gastric  affections.  We  have  already  referred  to  a  case  by 
Dr.  Whvtt,  which  illustrates  the  occurrence  of  a  persistent 
slowing  of  the  pulse  during  the  prevalence  of  a  recurrent 
Gastralgia  of  the  true  neurosal  type  (see  p.  216),  and  the 
case  of  Mr.  A.  is  another  instance.  The  condition  of  the 
arterial  tension  in  the  extremities  is  not  mentioned. 

Even  Epilepsy  occasionally  exhibits  the  same  feature, 
but  exclusively  I  believe  in  the  so-called  gastric  forms, 
where  the  fits  are  associated  with  some  disorder  of  the 
digestive  organs,  or  morbid  sensations  referrible  to  those 
parts,  such  as  an  “  aura”  mounting  from  the  stomach  to 
the  head.  Dr.  Sieveking  observes  :  “  An  exception  from 
the  general  rule  that  an  acceleration  of  the  pulse  is  pro¬ 
duced  in  epilepsy,  if  any  change  is  perceptible,  is  detailed 
by  Dr.  Burnett,  who  quotes  two  similar  instances  from 
Morgagni.  In  Dr.  Burnett’s  case,  an  officer,  aged  forty-five, 
became  epileptic,  and  the  pulse  was  reduced  from  the 
normal  standard  to  20,  and  at  times  sunk  as  low  as  14  in 
the  minute  before  the  fit.”f 

In  a  case  of  severe  and  prolonged  hiccup  in  a  lad, 
attended  by  violent  headache  and  other  nervous  symptoms, 
recorded  by  Dr.  Danet,  and  which  resisted  purgative  treat¬ 
ment  but  yielded  at  once  to  Valerianate  of  Zinc,  a  similar 
depression  of  the  pulse  was  observed  at  the  height  of  the 
attack.  “  At  first  small  but  regular,  the  pulse,”  says  Dr. 
Danet,  “  became  intermittent  and  remittent,  and  soon  fell 
to  34  beats  per  minute,  and,  strange  to  say,  became  iso¬ 
chronous  with  the  hiccup ;  so  severe  were  the  symptoms 
that  Professor  Bouillaud  thought,  and  I  too,  that  there 
must  be  some  grave  lesion  of  the  abdominal  vessels.”! 


+  “«£?1clop-  Pract-  Med”  Art-  “Angina  Pectoris,”  p.  82. 

V„,0n  pPdepsy,”  p.  41.  See  also  “Med.  Chir.  Trans  ,5'  vol.  xiii. 

“  De  Sed.  et  Causis  Morb.”  Epist.  ix.  art.  7 ; 


p.  202  ;  and 
Epist.  Ixiv.  art.  5. 
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In  Dr.  Steel's  remarkable  case  of  recurrent  neurosal 
aphasia  and  inhibitory  palsy  recorded  at  p.  103,  it  will  be 
remembered  that  the  pulse  was  reduced  to  40  per  minute 
during  one  of  the  seizures. 

Recurring  once  more  to  Dr.  Mollendorff’s  explanation 
of  the  slowing  of  the  pulse  in  Migraine — namely,  that  it  is 
the  effect  of  a  relaxation  of  the  abdominal  vessels,* 
I  am  very  much  disposed  to  adopt  his  view  with  this 
addition — that  the  relaxation  arises  from  irritation  of  the 
vagus,  and  for  the  following  reasons  :  I  suppose  it  is  as 
well  established  a  fact  as  almost  any  in  vaso-motor  physio¬ 
logy,  that  irritation  of  the  cranial  end  of  the  divided  vagus 
in  the  neck  of  animals,  and  still  more  of  the  divided 
superior  laryngeal  (cardiac)  branch,  is  followed  by  a  remark¬ 
able  dilatation  of  the  abdominal  bloodvessels,  chiefly  those 
of  the  stomach,  and  a  diminution  of  the  general  blood- 
pressure,  which  occasions  the  slowing  of  the  heart ;  the 
dilatation  of  the  vessels  probably  arising  from  a  reflex 
inhibitory  action  of  the  vagus  on  the  sympathetic.f  Now 
two  sufferers  from  a  severe  type  of  megrim,  whom  I  have 
known,  at  the  time  when  they  were  most  troubled  by 
the  malady,  were  also  liable  to  occasional  paroxysms  of 
limited  epigastric  fulness  and  strong,  swelling  pulsation — 
a  special  form  of  neurosis  first  described  by  Dr.  Bailie  and 
frequently  since  his  time.  To  such  a  degree  was  this 
sometimes  carried,  that  it  was  difficult  to  persuade  the 
patients  at  its  commencement,  who  were  both  medical  men. 


jours,  et  gudri  subitement  par  le  valerianate  de  zinc,”  par  le  docteur  Danet. 
Gas.  Hebdom.  de  Med.  et  de  Chir.,  Oct.  10,  1862,  vol.  ix.  p.  648. 

*  What  Dr.  Mollendorff  really  says  is  this  :  ‘  ‘  Die  Verlangsamung  des 
Herzschlages  findet  wohl  hauptsachfich  ihre  erklarung  durch  die  Goltz’schen 
Klopfversuche,  wonach  Aufhebung  des  Tonus  in  einem  Gefassgebiete 
Schwache  der  Herzthatigkeit  zur  Folge  hat.  Wir  finden  wahrend  des 
Anfalles  Leerheit  und  Contraction  der  Arterien  der  extremitaten,  Fulle  und 
Aufhebung  des  Tonus  im  Gebiete  der  Art.  carotis,  mesenterica,  renalis  und 
hepatica.”  Virchow’s  Archiv,  vol.  xli.  p.  391.  1867. 

f  Cyon  and  Ludwig,  “Sachs.  Acad.  Berieht.,”  1866,  p.  307 ;  and  “Journal 
de  l’Anat.,”  1 867.  These  observations  have  been  confirmed  by  the  experi¬ 
ments  of  Dr.  Rutherford;  “Humphrey’s  Journal  of  Anat.  and  Phys  ” 
1869,  p.  409. 
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that  they  were  not  suffering  from  abdominal  aneurism. 
On  one  occasion  during  an  attack,  I  counted  the  pulse  at 
the  wrist  in  one  of  these  gentlemen  and  found  it  only  54 ; 
some  hours  later  it  had  fallen  still  farther  to  50.  I  regret 
that  I  made  no  memorandum  on  the  subject  in  the  other. 
In  a  third  case  the  same  symptoms  in  a  yet  higher  degree 
were  associated  with  a  remarkable  history  of  so-called 
hysterical  neuroses — hysterical  hip  disease,,  vicarious  men¬ 
struation,  and  hysterical  paroxysmal  vomiting  of  the  most 
exhausting  kind ;  and  although  megrim  formed  no  part  of 
this  lady’s  remarkable  series  of  disorders,  yet  her  father  and 
sister  were  great  sufferers  from  it,  and  there  were  other 
more  serious  nervous  diseases  in  the  family.  On  the  last 
occasion  the  paroxysms  of  vomiting  occurred  at-  the  same 
time  with  the  pulsation,  and  the  medical  attendant  could 
hardly  satisfy  himself  that  there  was  not  an  aneurism. 
The  vomiting  was  then  so  frequent  and  violent  as  to  render 
any  observations  on  the  rate  of  the  pulse  of  no  value. 

All  these  cases  I  regard  as  neuroses  of  the  vagus,  and 
most  probably  produced  in  the  way  suggested,  by  inhibitory 
dilatation  of  the  abdominal  arteries  from  central  excitation 
of  the  vagus,  and  hence  I  am  the  more  disposed  to  adopt 
a  similar  explanation  of  the  slowing  of  the  pulse  in  megrim. 
Many  of  the  facts  we  have  been  considering  are  less  readily 
explained,  but  in  the  present  state  of  our  knowledge,  the 
uncertainty  of  the  ground,  and  the  complexity  of  the 
phenomena,  it  is  useless,  I  think,  to  hazard  conjectures. 

Theory  of  Nerve-Storms. 

There  is,  however,  another  point  of  view,  differing  widely 
from  any  of  the  preceding,  from  which  megrim  and  other 
paroxysmal  nervous  affections  of  the  same  class  may  be 
regarded,  and  to  which  I  wish  now  to  direct  attention  :  it 
is  that  which  considers  them  in  the  light  of  Nerve-storms. 
This  view,  I  should  add,  is  by  no  means  new ;  it  has  been 
often  suggested  before,  though  in  a  fragmentary  way,  and  I 
chiefly  aim  at  presenting  a  more  connected  statement  and 
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illustration  of  it  than  has  yet  been  given.  When  we  fail  in 
our  efforts  to  refer  any  train  of  natural  phenomena  to  -well- 
recognised  principles  of  cause  and  effect,  we  may  sometimes 
succeed,  by  comparing  them  with  others  of  a  similar  kind, 
in  discovering  some  common  principle  or  law  to  which  they 
conform.  In  the  present  section  we  shall  endeavour  to 
indicate  some  such  principles  of  nervous  action,  the  opera¬ 
tion  of  which  may  be  traced  alike  in  neurosal  disorders  and 
in  many  normal  phenomena  of  the  healthy  nervous  system. 

On  this  theory,  then,  the  fundamental  cause  of  all 
neuroses  is  to  be  found,  not  in  any  irritation  of  the  visceral 
or  cutaneous  periphery,  nor  in  any  disorder  or  irregularity 
of  the  circulation,  but  in  a  primary  and  often  hereditary 
vice  or  morbid  disposition  of  the  nervous  system  itself;  this 
consists  in  a  tendency  on  the  part  of  the  nervous  centres  to 
the  irregular  accumulation  and  discharge  of  nerve-force — 
to  disruptive  and  unco-ordinated  action,  in  fact;  and  the 
concentration  of  this  tendency  in  particular  localities,  or 
about  particular  foci,  will  mainly  determine  the  character 
of  the  neurosis  in  question.  The  immediate  antecedent  of 
an  attack  is  a  condition  of  unstable  equilibrium  and  gra¬ 
dually  accumulating  tension  in  the  parts  of  the  nervous 
system  more  immediately  concerned,  while-  the  paroxysm 
itself  may  be  likened  to  a  storm,  by  which  this  condition 
is  dispersed  and  equilibrium  for  the  time  restored.* 

This  view,  while  it  does  not  ignore  any  facts  embraced 
by  the  different  forms  of  the  vascular  and  sympathetic 
theories  already  discussed,  assigns  them  a  different  value 
and  interpretation.  The  concurrence  of  derangement  in 
the  general  circulation  or  in  the  local  distribution  of  blood, 
as  well  as  the  co-operation  of  various  forms  of  local  irrita- 


*  If  apology  be  needed  for  thus  introducing  the  illustration  of  a  storm  or 
explosion,  we  may  offer  that  of  Willis  “  Quod  si  explosionis  vocabulum, 
in  Philosophia  ac  Medicina  adhuc  insolitum,  cuipiam  minus  arrideat ; 
proinde  ut  pathologia  airaagi&oris  huic  hasi  innitens,  tantum  ignoti  per 
ignotius  explicatio  yideatur ;  facile  erit  istius-modi  effeetus,  circa  res  turn 
naturales,  turn  artificiales,  instantias,  et  exempla  quamplurima  proferre  ;  ex 
quorum  analogia  motuum  in  corpore  animato,  tarn  regulariter,  turn  avdifiaXos 
peractorum,  rationes  aptissimag  desumuntur.” — De  Mori.  Convuls.  cap.  i, 
Ed.  Amstel.,  1670,  p.  4. 
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tion  in  inducing  the  seizures,  are  no  longer  primary  and 
essential  conditions  of  the  disease,  but  must  be  reckoned 
either  in  the  same  light  as  the  other  phenomena  of  the 
paroxysm,  or  as  subordinate  and  accessory  causes. 

As  I  said  just  now,  the  particular  form  and  character  of 
the  paroxysm  will  be  determined  chiefly  by  the  extent  and 
anatomical  localization  of  the  disturbance  in  each  case,  and 
may  be  exhibited  in  connexion  with  ideational,  sensorial, 
motor,  or  vaso-motor  centres.  Thus  we  have  instances  of 
sensorial  storms  in  the  paroxysms  of  “  epileptiform  neu¬ 
ralgia^  so  graphically  described  by  M.  Trousseau  (see 
p.  165)  ;  of  ideational,  in  epileptic  delirium  and  mamV 
transitoria ;  of  motor,  in  the  convulsive  attacks  or  eclampsia 
of  infantile  life  ;  of  vaso-motor  or  trophic,  in  acute  pyrexial 
or  local  inflammatory  paroxysms,  like  those  respectively  of 
ague  and  gout,  and  in  the  profuse  perspirations  or  copious 
diuresis  of  certain  nervous  and  critical  states.  But,  as  we 
might  expect,  such  explosive  and  unco-ordinated  activity  is 
apt  to  become  diffused  beyond  its  primary  focus,  and  the 
symptoms  will  vary  accordingly ;  on  the  whole,  however, 
the  specific  character  of  each  nerve-storm  is  fairly  well 
preserved.  Moreover,  besides  phenomena  of  a  positive  kind 
which  are  theMirect  expression  of  this  morbid  activity,  the 
seizures  may  be  further  complicated  by  others  of  a  negative 
character,  arising  from  the  arrest  or  interruption  of  the 
ordinary  function  of  the  parts,  either  in  the  orderly  trans- 
mission  of  sensory  impressions  from  without,  or  of  volun¬ 
tary  and  reflected  motor  impulses  from  within ;  and  hence 
various  degrees  of  anesthesia  and  transient  paralysis  are 
sometimes  present. 

In  applying  the  designation  "nerve-storms’"  to  neurosal 
seizures,  let  me  repeat  that  it  has  been  no  part  of  my  inten¬ 
tion  to  attempt  a  physical  explanation  of  the  phenomena, 
or  to  press  the  analogy  it  suggests  very  much  beyond  an 
illustration.  It  was  adopted  in  the  first  instance  as  a  con¬ 
cise  expression  or  summary  of  certain  facts  in  their  history, 
already  pretty  generally  recognised,  and  which  we  may  now 
proceed  to  state  somewhat  more  fully  as  follows 
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I.  The  first  of  these  is  the  paroxysmal  and  in  many  cases 
truly  explosive  character  of  the  symptoms,  as,  for  example, 
in  epileptiform  neuralgia  and  epilepsy,  which  may  be  taken 
as  types  of  the  sensory  and  motor  class  of  neuroses  re¬ 
spectively.  We  have  already  dwelt  at  some  length  on  this 
feature  of  the  seizures  in  the  preceding  chapters,  and  illus¬ 
trated  it  by  reference  to  so  many  neuroses  that  any  further 
observations  here  would  seem  superfluous.  As  Seneca  says 
of  his  own  malady,  which  appears  to  have  been  angina 
pectoris,  “  Brevis  autem  valde,  et  procellm  similis,  impetus 
est :  Intra  horam  fere  desinit.”* 

II.  The  second  is  the  Intermittent  nature  of  these  dis¬ 
orders,  the  tendency  of  the  paroxysms  to  an  approximately 
regular  recurrence  with  healthy  intervals,  and,  in  the  absence 
of  disturbing  causes  and  in  typical  cases,  with  a  remarkable 
equality  of  the  periods.  These  features  are  inseparably 
connected,  as  successive  generations  of  pathologists  have 
pointed  out,  with  the  notion  of  a  gradual  accumulation  and 
discharge  of  some  morbific  agent — but  what  is  the  nature 
of  this  agency  ?  The  older  ‘notion  was  naturally  that  of 
some  material  product,  in  accordance  with  the  humoral  doc¬ 
trines  which  then  prevailed.  Willis  in  treating  of  convul¬ 
sive  diseases,  observes — “  These  kind  of  paroxysms  are 
periodical,  and  return  at  stated  times ;  this  arises  from  the 
morbid  material  being  daily  supplied  to  the  nervous  system  in 
about  the  same  amount,  and  consequently  accumulating  there 
to  an  explosive  extent ,  in  about  the  same  space  of  time.^t 
Robert  Whytt  adopted  a  similar  notion  of  a  material  accumu¬ 
lation.  Writing  of  periodical  headaches,  he  likens  their  perio¬ 
dicity  to  that  of  epilepsy,  hysteria,  and  other  nervous  dis¬ 
orders,  and  suggests  the  gradual  accumulation  of  morbific 
matterand  its  “dislodgment  by  the  violenceof  the  paroxysm/’J 


*  Epist.  liv. 

+  “  Cujusmodi  paroxysm!  sunt  periodici,  et  statis  horis  exacte  repetunt : 
quod  accidit  ob  materiam  morbificam  sequali  dimenso  generi  nervoso  quotidie 
suffusam;  proindeque  circa  idem  temporis  spatium,  ad  plenitudinem 
explosivam  etiam  quotidie  aggestam.”  Path.  Cerebri.  “DeMorb  Convnl  ” 
cap.  i.  Ed.  Amstel.  1670,  p.  17-  * 

t  “  Does  the  morbid  matter  in  such  cases,  after  being  dislodged  by  the 
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Granting  for  the  present  that  there  is  at  first  sight  some 
ground  for  such  a  view  in  the  case  of  certain  gouty  and 
other  symptomatic  and  exceptional  forms  of  these  disorders, 
there  are  no  facts,  so  far  as  I  know,  which  can  support  this 
doctrine  of  the  gradual  generation  and  accumulation  of  a 
morbid  material  and  its  subsequent  elimination  in  the  fit,  as 
the  cause  of  the  great  majority  of  these  paroxysmal  affec¬ 
tions  of  the  nervous  system.  Moreover,  to  account  for 
their  several  specific  characters  we  should  have  to  add  to 
our  first  assumption  that  of  the  production  of  a  great 
variety  of  these  morbid  matters,  and  of  a  kind  of  elective 
affinity  for  particular  districts  of  the  nervous  system,  such 
as  opium,  for  example,  is  believed  to  have  for  the  cerebral 
hemispheres,  and  strychnine  for  the  spinal  cord ;  and  the 
hereditary  transmission  of  these  diseases  we  should  have  to 
translate  into  an  hereditary  tendency  to  generate  these 
specific  poisons.  Since  then,  the  phenomena  must,  in  any 
case,  be  ultimately  referred  to  a  perversion  of  nervous  func¬ 
tion,  we  are  naturally  led  to  adopt  the  far  more  direct  and 
simple  explanation  of  an  irregular  accumulation  and  dis¬ 
charge  of  the  nervous  force  itself. 

In  support  of  this  view  I  cannot  do  better  than  quote 
the  observations  of  Sir  Henry  Holland  f  On  morbid  actions 
of  an  intermittent  kind/  so  far  as  they  bear  on  our  present 
subject. — ■“  One  general  inference,”  he  observes,  “  may  be 
drawn,  which  it  is  difficult  indeed  to  avoid ;  viz.,  that  nervous 
power,  or  the  agency  upon  which  sensation  and  voluntary 
motion  in  their  material  part  depend,  has  the  element  of 
quantity  in  it  in  the  most  express  sense ;  that  it  is  literally 
capable  of  being  exhausted  by  action  and  renewed  by  re¬ 
pose.  The  fact  is  familiar  in  common  statement  and  appli¬ 
cation,  but  not  duly  appreciated  in  all  the  deductions  to 
which  it  leads.  In  every  intermittent  action  more  especially, 
whether  of  long  or  short  interval,  the  notions  of  quantity, 
of  expenditure  and  re-accumulation  appear  needfully  in- 


OT°i^nJ^Plr0XyS“5  r®<luire  a  certain  time  before  it  is  again  collected 
duce  a  new  fit  affected  in  such  a  quantity  as  is  sufficient  to  pro- 

auee  a  new  nt  ?  — Works,  4to,  1768,  p.  621. 
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volved ;  and  most  distinctly  where  the  intervals  approach  to 
uniformity  in  time.  It  is  difficult,  if  in  any  sense  possible,  to 
conceive  a  principle  of  intermission  which  does  not  virtu¬ 
ally  include  these  conceptions ;  and  all  our  views  regarding 
the  phenomena  become  more  clear  in  proportion  as  we  keep 
them  before  us.  It  is  less,  indeed,  an  hypothesis  with  which 
we  are  here  engaged,  than  a  necessary  exposition  of  un¬ 
deniable  facts."*  He  afterwards  applies  these  observations 
to  the  case  of  nervous  disorders.  “  The  spasmodic  diseases 
already  mentioned  [epilepsy,  catalepsy,  chorea,  hysteria, 
hooping-cough  and  hydrophobia,]  furnish  instances  of 
another  fact  very  important  in  general  pathology,  namely, 
the  great  lengths  which  the  periods  of  intermission  occasion¬ 
ally  reach,  while  the  series  and  character  of  the  morbid 
actions  at  each  occurrence  remain  the  same.  Epilepsy  may 
he  taken  as  a  remarkable  example  to  this  effect.  .  .  Here, 
though  in  a  new  form,  we  must  again  recur  to  the  element 
of  quantity,  to  aid  our  conception  of  nervous  power  thus 
brought  into  action.  In  some  forms  of  epilepsy  particu¬ 
larly,  it  seems  essential  to  any  just  theory  of  the  symptoms 
to  suppose  accumulation,  or  irregular  supply,  of  this  or  other 
agent ;  with  the  further  presumption  that,  if  it  be  the  nervous 
power,  it  is  for  a  longer  or  shorter  time  taken  out  of  the 
dominion  of  the  will,  and  expended  in  producing  spasmodic 
muscular  movements."-)-  And  again,  “  I  can  find  no  better 
general  expression  for  the  facts  regarding  this  disease  [epi¬ 
lepsy]  than  that  already  given,  namely,  some  abnormal  dis¬ 
tribution  and  action  of  nervous  power,  in  which  the  brain  and 
its  nerves  are  chiefly  concerned,  and  of  which  the  accumula¬ 
tion  and  expenditure  of  this  power  seem  to  he  a  frequent  or 
principal  part.  The  effects  on  the  circulation  and  respira¬ 
tion,  as  well  as  the  convulsive  motions,  may  all  he  received 
as  subordinate  effects  ”% 

Dr.  Salter  has  expressed  himself  to  much  the  same  pur¬ 
pose  with  respect  to  Asthma :  “  In  the  intervals,"  he  observes 


*  “Medical  Notes  and  Reflections.”  Ed.  1839  t>  S17 
+  Idem,  p.  325.  .  J  Idem,  p.  327.  ’ 


IMMUNITY  AFTER  DISCHARGE. 


341 


“  between  tbe  attacks,  an  unknown  something — that  par¬ 
ticular  condition  of  the  nervous  system  in.  which  the 
peculiarity  of  the  asthmatic  consists — accumulates,  and  each 
paroxysm  is  the  discharge  of  the  accumulated  condition. 
At  any  rate  this  is  the  sort  of  idea  that  the  phenomena 
suggest  to  one's  mind,  and  I  am  not  sure,  a  mere  analogy 
as  it  appears,  that  it  does  not  come  nearer  to  the  true 
expression  of  the  pathology  of  the  truly  periodic  non-organic 
cases  than  any  other  illustration  or  explanation  that  could 
be  offered."* 

Only  the  motorial  or  spasmodic  forms  of  nerve-storm 
have  been  named  in  the  foregoing  observations,  but  it 
should  be  added  that  it  is  not  solely  by  a  series  of  convul¬ 
sive  movements  that  this  discharge  of  nervous  force  or 
dispersion  of  nervous  tension  is  effected,  but  often  also  by 
paroxysms  of  pain,  and  it  may  be  by  delirium,  by  secretion, 
by  fever,  or  by  some  physiological  act  of  an  equivalent 
kind.  The  exhausting  effects  of  pain  or  of  any  strong 
sensation  are  well  known,  and  in  continuation  of  the  pre¬ 
vious  remarks  Sir  Henry  Holland  observes  of  intermittent 
affections  of  a  painful  kind  that — “  the  degree  of  intensity 
of  pain  seems  also  to  modify  the  tendency  to  intermission 
and  the  rate  of  its  occurrence.  This  might  perhaps  be 
inferred,  when  admitting  the  notion  of  physical  quantity 
into  that  agency,  whatever  it  be,  which  ministers  to  sensa¬ 
tion.  Pain  is  in  fact  among  the  causes  which  tend  directly 
to  exhaust  nervous  power ;  and,  when  violent,  often  very 
suddenly  and  remarkably."  f 

III.  Intimately  connected  with  the  characters  of  inter¬ 
mission  and  periodicity,  and  equally  in  conformity  with  the 
doctrine  of  nerve-storms,  is  the  impunity  with  which  a 

*  “  On  Asthma,”  Ed.  1868,  p.  97. 

+  “Med.  Notes  and  Reflections,”  Ed.  1839,  p.  320. 

The  equivalency  or  compensatory  character  of  different  nervous  pheno¬ 
mena  was  distinctly  taught  by  Dr.  C.  H.  Parry,  under  the  head  of  “  Salutary 
reactions.”  Severe  pain  he  thought  inhibited  the  action  of  the  heart;  and 
as  all  nervous  seizures  were  regarded  by  Vnm  as  due  to  determinations  of 
blood  to  the  nervous  centres,  Re  believed  that  pain  might  thus  prove  con¬ 
servative  and  a  provision  of  Nature  for  the  cure  or.,  abatement  of  such 
seizures. — Elements  of  Pathology,  vol.  i.  p.  357,  and  elsewhere. 
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sufferer  may  expose  himself  to  various  influences  for  a 
certain  period  after  a  seizure,  which  at  another  time  would 
infallibly  have  occasioned  an  attack  ;  as  well  as  tbe  ratio 
observed  in  certain  eases  between  the  severity  of  the  seizure 
and  the  length  of  the  previous  or  subsequent  interval. 
These  features  have  been  already  sufficiently  illustrated  in 
the  history  of  megrim,  and  other  allied  disorders,  which 
have  formed  the  subject  of  previous  chapters,  and  I  shall 
therefore  content  myself  with  directing  attention  to  the 
following  remarks  by  other  observers  in  which  an  inter¬ 
pretation  is  given  to  them  similar  to  that  which  we  here 
adopt. 

Resuming  the  previous  extract  from  the  work  of  Sir  H. 
Holland — “  Expenditure,”  he  says,  still  speaking  of  Epilepsy, 
“  is  here  the  fit  expression ;  in  no  other  way  can  we 
adequately  explain  the  progressive  increase  of  irritability  up 
to  the  moment  of  a  fit,  which  so  often  occurs  in  the  epileptic 
patient ;  and  the  almost  entire  absence  of  this  which  after¬ 
wards  ensues.  Such  effect  is  more  especially  observed 
when  the  intervals  are  long,  and  the  fits  succeeding  to  them 
repeated  and  violent;  the  irritation  subsiding  more  com¬ 
pletely,  as  it  would  seem,  in  proportion  to  their  severity.”* 
So  Dr.  Salter  observes  of  Asthma — “  There  is  one  curious 
circumstance  about  it  that  clearly  shows  that  its  periodicity 
is  inherent — part  of  the  disease.  It  is,  that  each  attack 
-seems  to  impart,  for  a  time,  an  immunity  from  a  repetition 
of  the  fit.  For  some  time  after  an  attack,  the  time  varying 
according  to  the  interval  characteristic  of  that  particular 
case,  the  patient  may  expose  himself  to  the  ordinary  exci¬ 
ting  causes  of  the  paroxysms  without  the  slightest  fear  of 
inducing  one.  As  this  period  draws  to  a  close,  exposure  to 
the  provocatives  of  the  attacks  is  attended  with  more  and 
more  risk ;  and  when  it  has  transpired  the  slightest  impru¬ 
dence  is  certain  to  bring  on  a  fit.  This  curious  feature  in 
which  Asthma  so  much  resembles  Epilepsy,  suggests  to  oneJs 
mind  the  idea  that  each  attack  is  a  sort  of  clearing  shower”  f 

*  “Med.  Notes  and  Reflections,”  p.  395 
f  “  On  Asthma, ”  Ed.  1868,  p.  97.  "  ' 
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IY.  The  consideration  of  the  nature  and  variety  of  the 
different  agencies  which  act  as  exciting  causes  of  the  seizures 
lends  additional  support  to  the  same  views.  They  are  of  such 
a  kind  as  to  render  their  operation  only  intelligible  on  some 
such  notion  as  that  of  a  gradually  increasing  instability  of 
equilibrium  in  the  nervous  parts;  when  this  reaches  a  certain 
point,  the  balance  of  forces  is  liable  to  be  upset  and  the  train 
of  paroxysmal  phenomena  determined  by  causes  in  them¬ 
selves  totally  inadequate  to  produce  such  effects ;  just  as  a 
mere  scratch  will  shiver  to  dust  a  mass  of  unannealed 
glass,  or  a  slight  increase  of  temperature,  a  bright  light,  a 
vibration,  determine  a  new  chemical  arrangement  of  the 
elements  in  an  explosive  compound ;  and  this,  in  each 
case,  in  consequence  of  the  instability  of  the  arrangement 
or  combination. 

It  will  be  sufficient  to  glance  at  the  various  exciting 
causes  of  megrim  and  other  neuroses  already  set  forth — so 
diverse  in  kind  and  often  so  insignificant  in  themselves — 
to  make  this  apparent.  On  no  principle,  as  it  seems  to 
me,  can  their  operation  be  explained,  except  that  of  directly 
impressing  the  nervous  system  in  the  manner  suggested. 
This  impression  may  come  from  without,  and  be  of  the 
nature  of  an  irritation  of  some  peripheral  nerve,  visceral, 
muscular,  or  cutaneous ;  or  it  may  reach  the  centres  through 
the  circulation,  and  yet  be  still  of  a  simple  mechanical  kind 
— a  mere  variation  of  pressure  ;  or  it  may  descend  from 
the  higher  centres  of  psychical  activity  as  an  emotion,  an 
idea,  or  even  a  remembered  sensation,  or  it  may  be  of  the 
nature  of  a  physiological  act  having  some  affinity  with  the 
disease  ;  or  lastly,  it  may  be  of  so  subtle  a  kind  as  a  change 
in  the  electrical  tension  or  pressure  of  the  atmosphere,  of 
which  a  morbidly  susceptible  nervous  system  is  alone 
cognizant.  We  may  say  generally,  in  the  words  of  M. 
Labarraque  when  writing  of  megrim : — “  Ce  qu’il  y  a  de 
certain,  e’est  que  toutes  les  causes  qui  paraissent  de  nature 
k  appeler  une  legere  sur-excitation,  soit  vers  les  centres 
nerveux  eux-memes,  soit  vers  les  extremites  nerveuses  epa- 
nouies  dans  les  organes  des  sens,  doivent  etre  consideres 
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comme  pouvant,  chez  les  personnes  predisposees,  determiner 
un  acces  de  migraine."* 

This  variety  and  apparent  insignificance  of  the  impres¬ 
sions  which  suffice  to  determine  the  seizures  when  once  a 
maximum  tension  from  internal  causes  is  approached,  or 
when  a  recurrence  of  the  phenomena  is  facilitated  by  habit 
and  frequent  repetition,  will  be  still  more  apparent  by 
reference  to  a  few  striking  instances.  In  some  cases  this 
influence  may  be  of  a  simple  mechanical  kind,  as  a  trifling 
movement  or  cutaneous  impression.  In  a  well-marked 
ease  of  Tic  Douloureux,  before  referred  to.  Sir  H.  Holland 
remarked  “  that  the  muscles  were  often  kept  for  half  an 
hour  or  longer  on  the  verge  of  spasm,  which  was  eventually 
brought  on  by  any  sudden  effort  in  speaking,  swallowing, 
or  even  moving  the  tongue  "f  So  in  angina  pectoris, 
although  at  first  a  violent  effort  or  strong  emotion  may  be 
required  to  produce  an  attack,  yet  the  mobility  of  the 
nervous  apparatus  may  be  so  exalted,  and  the  facility  of 
recurrence  so  much  increased  by  repetition,  that,  as 
Sir  John  Forbes  says  in  a  passage  already  quoted — 
“  In  some  unhappy  individuals,  almost  any  general  bodily 
movement,  such  as  the  act  of  turning  in  bed,  or  walking 
across  the  room,  or  coughing,  sneezing,  or  relieving  the 
bowels,  or  even  thinking  intensely,  will  occasion  a  seizure." 
We  have  already  noticed  a  case  by  Dr.  M.  Hall,  where  the 
effort  of  motor  co-ordination  required  to  undo  a  small 
knot  would  produce  a  fit  of  vertigo  ;  a  similar  effort  of 
ideational  co-ordination,  as  in  the  endeavour  to  recover 
something  lost  in  the  memory,  may  have  the  same  effect. { 

In  some  neuroses  the  mere  recollection  or  ideal  pre¬ 
sentation  of  the  phenomena  or  former  circumstances  of  an 
attack  may  be  sufficient  to  occasion  a  return.  Sir  John 


Essai  sur  la  Cephalalgie  et  la  Migraine  ”  n  25 
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t  “All  tnose,  says  v an  awieten  “ who  apply  themselves  to  study 
know  hy  experience  how  much  the  head  is  affected  when  they  search  after 
anything  that  is  hid  as  it  were  m  the  inmost  recesses  of  the  memory  which 
they  are  conscious  they  knew  before  and  cannot  then  call  to  mind.  I  have 
seen  a  very  great  man  m  whom  this  would  produce  a  troublesome  swoon  or 
vertigo.  — Comment .  on  Boerhaave.  Engl.  ecL,  vol.  x.  p.  367 
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Hersehel  says  of  his  visual  megrim  “  that  it  evidently 
recurred  as  a  consequence  of  the  mind  dwelling  on  the 
description.'”  Dr.  Symonds,  in  his  lectures  on  headache, 
alludes  to  a  similar  circumstance  in  the  case  of  a  patient 
subject  to  attacks  of  giddiness  : — “  I  know,”  he  says,  “  an 
individual  who  is  particularly  liable  to  a  kind  of  vertigo  on 
ascending  a  ladder,  and  who  can  not  only  bring  on  this 
feeling  by  imagining  to  himself  some  giddy  height,  but  who 
actually  feels  when  under  the  influence  of  the  same  idea  a 
sensation  of  pain  in  the  soles  of  the  feet.”*  So  again  in 
some  who  suffer  terribly  from  sea-sickness,  the  mere 
surroundings  of  shipboard  will  often  excite  no  small  degree 
of  the  malady  before  the  vessel  is  out  of  port.  Hydrophobia 
affords  a  striking  instance  to  the  same  effect :  in  the 
early  stages  the  spasms  of  the  throat  occur  only  on 
attempting  to  swallow ;  by-and-by  the  idea  of  the  act, 
and  hence  the  sight  of  water,  will  be  quite  sufficient  to 
produce  them,  and  ultimately  the  most  trifling  movement 
or  cutaneous  impression.  In  the  only  case  of  this  terrible 
malady  I  have  witnessed,  on  asking  the  patient  to  show 
how  well  he  could  swallow,  he  took  a  mug  of  water  and 
holding  it  out  of  sight  begged  us  to  engage  his  mind  with 
questions,  then  suddenly  brought  it  to  his  lips  and  suc¬ 
ceeded  in  swallowing  some  before  the  spasms  came  on ; 
the  idea  of  drinking  was  worse  than  the  act.  Twelve 
hours  later  and  the  slightest  breath  of  air  sufficed  to 
determine  a  paroxysm.  The  same  thing  is  seen  inj  some 
instances  of  spasmodic  dysphagia  and  spurious  hydrophobia. 
In  the  ease  of  a  clergyman,  recorded  by  Dr.  Mason  Good,  the 
spasms  were  first  occasioned  by  reading  in  church,  and  they 
afterwards  recurred  when  he  arrived  at  the  same  part  of 
the  service,  f 

Other  illustrations  of  the  insignificance  of  the  exciting 
causes  may  be  found  in  such  gastric  cases  as  those  of  the 
medical  man  who  told  me  that  with  him  the  smallest  particle 


“  Gulstonian  Lectures.”— Med.  Times  and  Gas.  N.  S.,  vol.  xvi.  p.  287. 
T  ‘‘Study  of  Medicine/5  vol.  i.  p.  92. 
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of  burnt  pastry,  or  a  spoonful  of  wine,  would  occasion  an 
attack  of  megrim ;  and  of  the  asthmatic  referred  to  by  Dr. 
Salter,  who  found  "as  much  asthma  in  a  mouthful  of 
decayed  Stilton  as  in  a  whole  dinner  also  in  the  well 
authenticated  instance  by  the  same  writer,  where  the 
application  of  cold  to  the  instep  would  produce  an 
asthmatic  paroxysm;  and  in  the  case  of  the  French 
Professor  by  M.  Piorry,  where  it  was  sufficient  to  read  only 
a  few  lines  immediately  after  a  meal  to  produce  an  attack 
of  megrim.  Esquirol,  after  citing  numerous  instances  of  a 
similar  kind,  in  which  the  most  trivial  causes  appeared 
sufficient  to  determine  attacks  of  epilepsy,  concludes 
thus: — "From  this  facility  of  reproduction  which  the 
seizures  acquire  from  causes  the  most  trifling,  it  seems 
established  that  there  remains  in  the  organism,  in  the 
nervous  system,  after  the  first  attack  a  special  disposition, 
which  is  set  in  action  by  the  slightest  cause,  and  determines 
a  renewal  of  the  seizures.  This  disposition,  which  Tissot 
terms  proegumenal,  deserves  the  greatest  attention  in  con¬ 
nexion  with  preventive  treatment,  but  is  just  as  hard  to 
explain  as  the  periodicity  of  epilepsy/'’ f  Van  Swieten  has 
expressed  a  very  similar  view  of  the  epileptic  disposition. 
“  This  diathesis,”  he  says,  "  appears  in  fact  inherent  in  the 
sensorium  commune,  where  such  a  disposition  of  the  parts  is 
established  that  they  are  afterwards  liable  to  irritation  and 
disturbance  by  such  occasional  causes  as  before  would  have 
had  no  such  effect.”  And  after  describing  a  case  of 
epilepsy  where  the  first  accession  was  occasioned  in  a  child 
by  forcibly  tickling  the  soles  of  the  feet,  he  adds  "  Here 
no  morbid  humour  could  be  blamed,  nor  had  the  head  been 
hurt;  but  once  disturbed  through  the  irritation  of  the 


*  “  On  Asthma,”  (ed.  1868),  p.  265. 

+  “  De  cette  facility  qu’ont  les  acces  a  se  reproduce  pour  la  plus  lfeere 
cause  exeitante,  il  semble  demontre  qu’il  reste  apres  les  premiers  acces  Hans 
1  organisme,  dans  le  systeme  nerveux,  une  disposition  specials  qui  &  la 
moindre  cause,  est  mise  en  action,  et  determine  de  nouveaux  acces  Cette 
disposition,  qui  Tissot  appelle  proegumene,  nitrite  la  plus  grande  attention 
dans  le  traitement  propbylactique ;  mais  elle  n’est  pas  plus  facile  a  ex- 
pliquer  que  la  periodicity  de  l’epilepsie.  ’ — Mai.  Merit.,  tom.  i  p.  297 
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nerves  of  the  extremities,  the  sensorium  retained  the 
impression  as  a  species  of  diathesis,  which  afterwards 
occasioned  the  renewal  of  the  paroxysms  on  the  appli¬ 
cation  of  many  accessory  causes.  For  if  this  unfortunate 
child  saw  any  one  only  threaten  to  tickle  another  she 
would  fall  epileptic ;  and  the  paroxysms  were  also  renewed 
by  slight  fits  of  anger,  fear,  or  any  protracted  mental 
application."* 

Y.  Lastly,  it  should  be  remembered  that  those  who  adopt 
other  theories  of  neurosal  affections,  who  introduce,  for 
example,  some  disorder  of  the  cerebral  circulation  as  the 
principal  cause  of  the  phenomena,  are  still  obliged  to  assume 
a  minor  degree  of  that  same  kind  of  morbid  irritability  or 
explosive  tendency  in  the  nervous  system  to  which  we  refer, 
as  the  point  of  departure  ’of  every  seizure  and  the  cause  of 
the  disordered  circulation.  Thus  Dr.  M.  Hall,  who  referred 
all  such  affections  to  congestion  of  the  brain  occasioned  by 
various  degrees  of  “  trachelismus"  and  “  laryngismus,"  was 
obliged  to  assume  a  morbid  exaltation  of  the  excito-motory 
function,  so  that  an  irritation  or  emotion  produced  an  effect 
which  it  would  not  otherwise  have  done,  in  order  to  account 
for  these  initial  muscular  spasms.  So  also  in  the  most 
approved  modern  theories  of  epilepsy,  u  the  seat  of  the 
primary  derangement  is  considered  to  be  the  medulla 
oblongata  and  upper  part  of  the  spinal  cord,  and  the 
derangement  consists  in  an  increased  and  perverted  readi¬ 
ness  of  action  in  these  organs thus  Van  der  Kolk  per¬ 
petually  speaks  of  that  centre  as  “  discharging  itself."  The 
first  effect  of  this  in  the  case  of  epilepsy,  according  to  the 
theory,  is  to  occasion  spasm  of  the  small  arteries  of  the 


.  *  “  Verum  haec  diathesis  videtur  hserere  in  sensorio  communi,  illudque 
sie  disponere,  ut  irritetur  et  turbetur  postea  a  talibus  causis  aecedentibus, 
qua  ulud  antea  non  affecissent.”  “  Nihil  hie  morbosi  humoris  culpari  poterat, 
nulla  lfesio  capiti  contigerat ;  et  semel  turbatum  sensorium  commune,  per 
nervos  in  extremis  partibus  corporis  positos,  retinuit  impressam  quasi  talem 
diathesin,  quae  postea  a  pluribus  aliis  causis  aecedentibus  paroxysmum 
epnepticum  renovabat.  Si  enim  misera  h»c  titillationis  minas  tantum 
intentan  videret  aliis,  mox  cadebat  epileptica.  A  levi  iracundia,  terrore, 
attentione  annm  parum  diutius  protracta,  redibat  novus  paroxysmus.” — 
V.  bvneten,  Com.  apud  Boerhaave,  voL  iii.  p.  402,  §  1074,  4to. 
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cerebral  hemispheres,  and  consequent  anaemia  and  uncon¬ 
sciousness  ;  while  another  is  the  spasmodic  closure  of  the 
glottis  and  fixation  of  the  chest,  the  general  convulsions 
being  regarded  as  the  result  of  the  asphyxia  so  produced. 
And  again,  those  who  see  in  the  phenomena  of  megrim 
the  result  of  a  spasmodic  contraction  and  subsequent  relaxa¬ 
tion  of  the  vessels  of  the  head  or  brain,  are  obliged  to  assume 
a  recurrent  morbid  irritability  of  the  vaso-motor  elements 
of  the  sympathetic,  or  of  their  origin  in  the  cerebro-spinal 
centres,  in  order  to  explain  the  condition  of  the  vessels  to 
which  the  symptoms  are  referred. 

The  view  we  are  considering  differs  from  all  these  in  not 
restricting  the  tendency  to  explosive  action  to  the  motor 
side,  or  to  a  limited  class  of  reflex  movements,  and  in  not 
making  the  principal  phenomena  of  the  different  neuroses 
the  remote  effects  of  the  implication  of  the  circulation ;  on 
the  contrary,  it  assumes  the  same  kind  of  morbid  activity 
to  occur  in  other  districts  of  the  nervous  system,  sensorial 
and  ideational  as  well  as  motor,  and  regards  the  phenomena 
of  the  seizures,  for  the  most  part,  as  the  direct  result  of  the 
perverted  or  interrupted  function  of  the  parts  immediately 
engaged. 

Analogy  of  Healthy  Nervous  Actions. — There  is,  however, 
another  and  quite  a  different  class  of  considerations  from 
which  the  doctrine  of  “  nerve-storms”  is  capable,  I  believe, 
of  receiving  considerable  support  and  illustration — viz., 
those  which  arise  from  a  comparison  of  morbid  phenomena 
with  those  operations  of  the  healthy  nervous  system  which 
most  nearly  resemble  them. 

It  is  a  remark  of  Sir  H.  Holland's,  which  admits  of  far 
wider  application  than  the  particular  connexion  in  which  it 
occurs,  that  “in  the  case  of  morbid  actions  of  an  inter¬ 
mittent  kind,  as  in  so  many  other  instances,  no  arrangement 
is  so  clear,  or  practically  so  useful,  as  one  which  connects 
those  actions  with  the  natural  and  healthy  functions  of  the 
same  parts.  The  former,”  he  continues,  “  grow  gradually 
out  of  the  latter,  and  though  presenting  in  this  morbid  state 
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many  peculiar  modifications,  yet  are  there  none  which  may 
not  be  referred,  directly  or  indirectly,  to  some  equivalent 
phenomena  of  healthy  action.”*  The  translator  of  Lob- 
stein’s  work  on  the  sympathetic  has  a  similar  observation. 
"It  is  chiefly,”  he  says,  "in  disease  that  we  are  made 
acquainted  with  the  physiological  control  which  one  organ 
may  exercise  over  the  rest,  for  all  the  sympathies  of  disease 
may  be  considered  in  the  first  stage  but  as  a  magnified  view 
of  the  customary  laws  of  the  organism.”! 

Dr.  Reynolds  has  applied  this  principle  very  happily  to 
the  illustration  of  the  phenomena  of  epilepsy.  The  essential 
elements,  he  observes,  of  a  convulsive  paroxysm  exist  more 
or  less  frequently  during  health,  and  as  a  part  of  the  healthy 
processes  of  the  body.  He  proceeds  to  point  out  that  the 
co-existence  of  unconsciousness  with  the  maintenance  of 
involuntary  movements  is  a  matter  of  daily  experience  with 
us  all  in  sleep,  the  full  significance  of  which,  we  may  add, 
is  perhaps  only  lost  sight  of  in  its  familiarity;  that  the 
movements  of  respiration,  though  ordinarily  so  tranquil, 
assume  an  irregular  and  more  or  less  convulsive  character 
m  sighing  and  yawning,  and  are  momentarily  arrested  by 
strong  emotion ;  that  the  derangement  of  the  circulation 
has  its  representative  in  the  flushing  or  pallor,  and  the 
convulsive  actions  in  the  clenched  teeth  and  hands  and 
distorted  features,  of  violent  passion ;  "  and  thus,”  he  con¬ 
tinues,  “  the  phenomena  of  convulsions,  dissected  out,  as  it 
were,  occur  in  our  daily  life  and  as  parts  of  our  healthy 
activity.  There  is  nothing  to  show,  therefore,  that  the 
changes  upon  which  epilepsy  depends  are  of  necessity  modi¬ 
fications  in  the  kind  of  function  exercised  by  the  organ  from 
which  it  starts.  Misplaced  in  time,  in  combination,  and 
altered  in  degree  those  functions  are ;  hut  no  new  property 
is  conferred  upon  the  organ,  nor  is  any  natural  power 
changed  in  the  quality  of  its  exercise.”!  It  is  this  kind  of 


+  •  T^edlcal  Notes  and  Reflections,”  (1839),  p.  319. 

'll  Tvx0n  the  Structure,  Functions,  and  Diseases  of  the 
Human  Sympathetic  Nerve.”  Translated  by  J.  Pancoast,  p.  97. 

+  “On  Epilepsy,”  p.  245-6,  (1861). 
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comparison  between  tbe  phenomena  of  health  and  disease 
which  may,  I  think,  be  usefully  extended  to  neuroses  in 
general,  and  contribute  to  the  illustration  of  the  doctrine 
we  are  discussing,  as  well  as  to  the  better  understanding  of 
many  circumstances  in  the  history  of  this  group"  of  disorders 
which  it  is  difficult  otherwise  to  explain. 

We  may  commence  Our  comparison  by  the  consideration 
of  three  familiar  forms  of  physiological  action — 1.  A  reflex 
consensual  act  of  a  comparatively  simple  kind  like  that  of 
sneezing ;  2.  The  gradual  accumulation  and  dispersion  of  a 
natural  appetite;  and  3.  The  somatic  development  of  a 
mental  emotion  or  fit  of  passion.  However  different  in 
some  respects  the  one  from  the  other,  these  normal  actions 
share  to  a  remarkable  degree  those  general  characters  of 
nerve-storms  which  we  have  already  traced  in  the  patho¬ 
logical  group,  and  they  will  also  form  a  useful .  basis  for 
further  inquiry. 

1.  The  act  of  sneezing  is  one  of  a  truly  explosive  kind, 
in  which  we  recognise  the  rapid  development  of  an  intense 
subjective  feeling  limited  to  the  nasal  region,  which  quickly 
culminates  and  terminates  in  the  occurrence  of  certain  con¬ 
vulsive  movements  of  the  respiratory  muscles,  automatically 
combined  and  adapted  to  fulfil  a  conservative  purpose  in 
the  general  economy.  As  a  rule,  this  train  of  phenomena 
is  only  brought  into  operation  in  response  to  some  extraor¬ 
dinary  irritation  of  the  region  of  the  nostrils,  and  instantly 
ceases  on  its  removal ;  at  the  same  time,  under  certain 
circumstances  of  local  disorder,  as  a  common  cold,  and  still 
more  in  that  singular  condition  known  as  hay-fever,  the 
tendency  to  explosive  discharge  may  be  morbidly  increased 
and  become  a  persistent  condition;  and  then  we  may 
observe  that  the  motor  ganglia,  being  more  or  less  exhausted 
by  the  frequent  repetitions  of  the  act,  are  sometimes  kept 
for  a  length  of  time  on  the  eve  of  discharging — a  condition 
which  Is  attended  by  a  perpetual  recurrence  of  the  distress¬ 
ing  sensation  of  “  wanting  to  sneeze"  and  being  unable  to  do 
so.  Under  these  circumstances  a  slight  additional  irrita¬ 
tion,  whether  of  the  nasal  branch  of  the  5th,  or  of  the  optic 
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nerve  by  a  strong  light,  will  be  sufficient  to  produce  a 
culmination  of  the  sensation  before  described  and  to  deter¬ 
mine  the  movement.  Again,  under  a  strong  restraining  effort 
a  sneeze  may  be  sometimes  baulked,  and  the  sensation 
culminate  and  disperse  without  the  occurrence  of  any 
convulsion. 

.  We  occasionally  meet  with  an  extreme  disposition  to 
sneeze  existing  in  some  individuals,  not  as  the  result  of  any 
local  affection,  but  of  a  morbid  tendency  on  the  part  of  the 
nervous  system  itself — a  neurosis  in  fact ;  and  this  condition 
is  often  hereditary.  Such  people,  at  irregular  intervals,  and 
commonly  without  any  provocative,  will  begin  to  sneeze 
in  the  most  violent  way  and  continue  to  do  so  for  30  or  40 
times. 

In  the  natural  operation  of  sneezing  then,  we  have,  in 
my  opinion,  a  very  typical  instance  of  a  nerve-storm  of  the 
convulsive  kind — a  miniature  epilepsy — and  one  which 
may  very  readily  assume  a  pathological  form  in  consequence 
either  of  some  chronic  peripheral  irritation  or  innate  ten¬ 
dency  of  the  nervous  system  itself.  Nor  did  the  analogy 
between  this  physiological  act  and  the  epileptic  group  of 
disorders  escape  the  notice  of  the  older  writers ;  the 
following  passages  to  this  effect  are  quoted  by  Reynolds : — 
“  Sternutatio,  quae  est  proximus  epilepsiae  affectus  et 
hominem  in  periculum  convulsionis  epileptic*  conjicit."* 
“  Q-uamobrem  meo  quidem  animo  usus  invaluit  ut  quum 
quis  sternuit,  ei  salutem  dicamus,  perinde  ac  si  timeamus 
ne  eomitiale  malum  incidat,  cui  affine  sternutamentum 
maxime  esse  ostensum  est."f 

2.  Secondly,  we  have  in  the  natural  development  and 
gratification  of  our  appetites  another  instance  of  the  gather¬ 
ing  and  dispersion  of  a  somewhat  different  .class  of  nerve- 
storms  of  the  sensory  type,  though  probably  few  of  us  ever 
regarded  the  phenomena  in  that  light.  Every  natural 
appetite  is  a  mode  of  feeling  impressed  on  certain  portions 


Hovius,  “  Dissertatio  medica  inauguralis  de  Epilepsia,”  p.  7. 
t  Gabucinus,  “  De  Comitiali  Morbo,”  p.  44. 
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of  the  sentient  nervous  system  to  provide  for  the  first 
necessities  of  organic  life — the  maintenance  of  the  individual 
and  the  species — under  the  complex  conditions  of  their 
fulfilment  in  the  more  highly  differentiated  types  of  animal 
organization.  Such  are  the  alimentary,  respiratory,  and 
sexual  appetites. 

Let  us  take  the  case  of  the  appetite  for  food.  Here  we  have  a 
subjective  feeling  obscurely  referrible  to  the  sentient  territory 
of  the  8th,  and  principally  of  the  glosso-pharyngeal  nerve,  re¬ 
produced  from  time  to  time  with  ultimate  reference  to  the  re¬ 
curring  wants  of  the  system,  but  having,  nevertheless,  an  in¬ 
dependent  periodicity  of  its  own,  which  admits  of  considerable 
variation  by  force  of  habit.  Ill-defined  at  first,  and  consti¬ 
tuting  only  a  pleasurable  forecast  of  future  gratification,  it 
gradually  accumulates  to  a  high  and  even  painful  degree  of 
intensity;  sensory  impressions  from  without,  as  the  sight, 
smell,  and  taste  of  food,  may  considerably  heighten  or 
“  whet  ”  the  feeling,  and  even  determine  prematurely  the 
movements  of  deglutition  and  insalivation  which  properly 
belong  to  its  objective  realization.  It  is,  however,  only  in 
connexion  with  the  process  of  eating,  and  the  pleasurable 
sensation  derived  from  the  manifold  impressions  of  touch, 
taste,  and  smell  which  the  food  supplies — a  sensation,  be  it 
observed,  which  culminates  with  each  successive  act  of  de¬ 
glutition — that  the  appetite  finds  its  complete  fulfilment  and 
dispersion.  Here  again,  I  think  we  may  trace,  without 
much  difficulty,  all  the  essential  characteristics  of  a  nerve- 
storm,  in  which  the  sensory  phenomena  predominate. 
There  is  the  periodical  recurrence,  the  gradually  accumula¬ 
ting  tension,  the  co-operation  of  external  impressions,  and 
the  ultimate  culmination  and  dispersion  in  connexion  with 
certain  automatic  movements  and  secretions.  It  should  be 
added  that  if  baulked  the  appetite  may  subside  sponta¬ 
neously,  only  to  reappear  again  however,  transformed 
into  the  distressing  qualms  of  hunger.  Its  pathological 
relations  we  shall  consider  by-and-by. 

Again,  we  are  not  ordinarily  conscious  of  the  appetite 
for  air,  because  the  sentient  conditions  on  which  it  depends 
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are  satisfied  by  reflex  action  as  fast  as  they  arise ;  but  it 
requires  only  the  forcible  arrest  for  a  few  seconds  of  the 
rhythmical  movements  of  breathing  to  produce  a  train  of 
phenomena,  very  analogous  to  those  we  have  just  considered, 
in  connexion  with  the  respiratory  function,  namely,  a 
rapidly  accumulating  sense  of  want  of  breath,  which  quickly 
becomes  one  of  the  most  intense,  intolerable,  and  constrain¬ 
ing  feelings  with  which  we  are  acquainted,  but  which  is  in¬ 
stantly  dispersed  on  the  renewal  of  the  movements.  It  is 
worth  a  passing  notice  in  connexion  with  our  present 
inquiry,  that  a  morbid  development  of  this  feeling — a  sub¬ 
jective  breathlessness — is  at  least  one  element  of  the  asth¬ 
matic  paroxysm.  “  What  I  want  to  point  out  to  you,” 
observes  the  late  Dr.  Todd,  "is  that  this  state  of  spasm  of 
the  bronchial  tubes  ought  rather  to  be  regarded  as  one  of 
the  accompaniments,  one  of  the  phenomena  of  asthma,  than 
as  its  cause.  The  feeling  of  breathlessness ,  or  in  other  words, 
a  peculiar  state  of  certain  nerves,  and  of  a  certain  nervous 
centre,  the  centre  of  respiration,  is  the  first  link  in  the  chain 
of  asthmatic  phenomena.  The  spasm  of  the  bronchi  follows 
sooner  or  later  upon  this,  and  often  it  follows  so  quickly 
upon  it  as  to  appear  to  come  simultaneously  with  it.  Does 
it  ever  precede  it  ?  I  doubt  this.”* 

Lastly,  the  analogy  between  the  phenomena  of  the  sexual 
appetite  and  its  gratification,  and  those  of  the  alimentary 
already  set  forth,  are  too  obvious  to  need  comment ;  any 
one  can  fill  up  the  parallel  for  themselves.  I  will  only  add 
that,  in  the  well-known  observation  attributed  to  Hippo¬ 
crates — rrjv  avvovalav  tivcu  fUKpav  STri\r)fiav — we  have  a 
distinct  and  early  recognition  of  the  affinity  which  I  am 
endeavouring  to  trace  between  certain  physiological  acts 
and  those  pathological  nerve-storms  of  which  epilepsy  is  the 
type. 

3.  It  is  however  in  connexion  with  a  still  higher  order 
of  nervous  phenomena — namely,  the  emotions  and  their 
bodily  developments,  that  we  meet,  perhaps,  with  the  most 


*  “Lond.  Med.  Gaz.,”  vol.  xi.  p.  1002.  1850. 
A  A 
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striking  instances  of  physiological  nerve-storms.  Indeed 
the  explosive  character  of  these  actions  is  recognised  in  our 
conventional  language,  which  employs  the  same  phraseology 
in  speaking  of  a  tempest  and  a  passion.  Take  for  example 
the  development  of  a  sudden  fit  of  anger  in  a  passionate 
man,  or,  better  still,  in  a  passionate  child.  We  see  the  - 
face  flush,  the  eyes  kindle,  the  lips  tremble  and  the  chest 
heave,  while  the  sufferer  himself  becomes  conscious  of  a 
painful  sense  of  constriction  in  his  throat,  an  unusual 
heating  of  his  heart,  and  a  tingling  in  his  limbs.  At 
this  stage,  if  the  cause  of  irritation  he  removed,  or  a  re¬ 
pressing  effort  of  the  will  he  exerted,  the  fit  may  subside. 
If  the  development  proceeds,  violent  muscular  actions 
follow,  which  are  now  wasted  in  mutual  opposition — in  the 
set  teeth  and  clenched  fist — and  now  expended  in  noisy 
vociferation,  stamping,  and  general  convulsive  agitation  of 
the  whole  frame ;  or  all  this  explosive  force  may  be  auto¬ 
matically  thrown  into  some  more  determinate  action  which 
the  impulse  of  the  moment  or  the  immediate  surroundings 
suggest.  The  senses,  too,  are  blunted  to  external  impres¬ 
sions,  there  is  a  tumult  of  ideas,  reflection  and  judgment 
are  in  abeyance,  and  the  utterances  are  inarticulate  and 
incoherent. 

Here  then  we  have  a  well-marked  nerve-storm,  the 
neurosal  affinities  of  which  have  been  long  recognised  in 
the  adage,  Ira  furor  brevis .*  But  in  this  case  the 
explosive  action  is  no  longer  confined  to  a  limited  nerve 
territory  or  particular  group  of  muscles,  but  presents  a 
wide  range  of  phenomena — motor,  vaso-motor ,  sensory,  and 
ideational ;  it  takes  its  rise  moreover  not  in  any  peripheral 
irritation  or  sensory  impression,  though  it  may  he  heightened 
and  quickened  by  these,  but  in  a  psychical  condition — an 
idea  of  injury  or  wrong.  Still  we  have  the  same  essential 
features  preserved— the  gradual  accumulation  of  strong 


*  “Non  settlement,”  says  Esquirol,  “les  passions  sont  la  cause. la  plus 
commune  de  1’ alienation,  mais  elies  ont  avec  cette  maladie  et  ses  vari<5t<5s 
des  rapports  de  ressemblance  bien  frappant.” — Des  passions  considerees 
comme  causes,  symptdmes,  etc.  de  V alienation  mentale.  Paris,  1805,  p.  21. 
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subjective  feelings,  tbe  progressive  implication  of  the  dif¬ 
ferent  faculties  in  tumultuous  activity,  the  culminating 
character  of  the  phenomena,  and  their  spontaneous  ex¬ 
penditure  or  dispersion  in  convulsive  movements  : 

“Anger  is  like 

A  full-hot  horse ;  who  being  allowed  his  way, 

Self-mettle  tires  him.” 

This  passion  too  has  its  pathological  side  :  so  violent  and 
■groundless  are  the  outbursts  of  temper  in  some  children,  so 
regular  the  recurrence,  so  trifling  the  provocation,  as  to 
amount  to  a  positive  disease,  which  is  well  understood,  as 
I  have  before  pointed  out,  to  be  often  connected  with  an 
hereditary  tendency  to  epilepsy  or  insanity,  and  is  sometimes 
replaced  in  later  life  by  neurosal  seizures  of  a  more  deter¬ 
minate  kind. 

But  it  is  not  only  in  children  that  this  morbid  develop¬ 
ment  of  passion  occurs.  «  I  have  recently  seen  a  case," 
writes  Sir  Henry  Holland,  “  of  which  the  most  marked 
feature  was  a  frequent  and  suddeD  outbreak  of  passion  upon 
subjects,  partly  real,  partly  delusive,  but  generally  without 
obvious  or  sufficient  reason  at  the  moment ; — these  excesses 
attended  with  loud  screaming,  execrations,  and  acts  of 
violence  in  striking  or  breaking  things  within  reach.  Here 
the  patient  described  to  me  the  sort  of  separate  con¬ 
sciousness  he  had  when  these  violent  moods  were  upon 
him:  his  desire  but  feelings  of  inability  to  resist  them; 
his  satisfaction  when  he  felt  them  to  be  passim? 
away."* 

If  we  turn  from  this  particular  passion  to  the  other 
emotions  we  cannot  fail  to  be  struck  with  the  close  analogy 
which  many  of  their  phenomena  present  to  those  of  the 
various  neuroses  which  formed  the  subject  of  our  last 
chapter.  We  have  illustrations  of  those  intense  viscerai 
sensations  which  mark  the  progress  of  so  many  paroxysmal 
disorders  of  the  nervous  system,  in  the  painful  sense  of 


“  Medical  Notes  and  Reflections,”  p.  162. 
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throat  constriction  and  the  indescribable  cardiac  distress 
■which  attend  the  development  of  violent  grief  and  some 
other  emotions,  and  bear  so  close  a  resemblance  to  the 
“  angina  ”  and'  "  anxiety  "  of  disease,  being  still  more 
strongly  felt  under  circumstances  of  suppression.  The 
“  yearnings  "  of  tender  affection,  the  "  qualms  "  of  fear  and 
the  nausea  of  disgust,  are  analogous  sensory  phenomena 
likewise  referrible  to  visceral  plexuses.  Other  subjective 
feelings  not  of  a  visceral  character  are  the  "  thrill  "  of  joy 
or  admiration,  the  "  tinglings  "  of  rage,  and  the  like.  It 
is  in  the  power  of  emotion  no  less  than  of  asthma  or 
epilepsy  to  disturb  the  respiratory  movements ;  the  chest  is 
dilated  and  the  breathing  free  under  the  influence  of 
courage  and  hope,  suppressed  and  sighing  under  depressing 
emotions ;  we  have  the  irregular  heavings  of  anger  and  the 
convulsive  sobbing  of  violent  grief,  the  breath  is  arrested 
by  surprise  and  expectation,  and  we  "breathe  again"  when 
a  crisis  is  past.  We  have  examples  of  disordered  circulation 
in  the  palpitation  of  fear  and  expectation,  in  the  tumultuous 
action  of  the  heart  in  joy  and  surprise,  the  increased  force 
and  frequency  in  anger,  and  the  failing  action  in  grief.  Of 
vaso-motor  phenomena  in  the  blush  of  modesty  and  shame, 
the  heat  and  flushing  of  anger,  the  pallor  and’  collapse  of 
terror.  Convulsive  movements  are  illustrated  by  the 
shuddering  of  horror,  the  starting  of  surprise,  and  the 
laughter  which  “  shakes  our  sides."  There  is  an  "aphasia" 
of  passion  as  well  as  of  disease,  of  which  a  striking  example 
has  been  already  given;  there  are  the  stammering  utterances 
of  rage  and  the  suppression  of  the  voice  in  fear : 

“  Obstupui,  steteruntque  comae  et  vox  faucibus  haesit  ” 


"  Dumb  with  terror  ”  and  "  mute  with  astonishment  "  are 
still  something  more  than  figures  of  speech,  though  doubt¬ 
less  these  and  other  outward  expressions  of  the  passions 
were^  much  more  developed  in  the  infancy  of  the  race 
as  they  still  are  m  that  of  the  individual.  We  have 
other  examples  of  the  "inhibitory"  power  of  depressing 
emotion  m  the  benumbing  influence  of  grief  and  despair ; 
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in  the  effects  of  terror  which  relaxes  the  limbs.,  makes 
the  knees  knock,  and  the  whole  frame  tremble.  Lastly, 
the  influence  on  secretion  is  seen  in  the  tears  of  grief, 
the  dryness  of  the  mouth  and  diuresis  of  fear,  and  the 
flow  of  milk  which  attends  an  emotion  of  maternal  ten¬ 
derness. 

Thus  we  have,  “  dissected  out  ”  for  us  as  Dr.  Reynolds 
says,  in  the  normal  operations  of  the  healthy  nervous  sys¬ 
tem,  the  elements  of  many  neurosal  seizures ;  but  we  have 
more  than  this  ;  in  acts  like  those  of  vomiting  and  sneezing, 
in  the  gathering  and  dispersion  of  a  natural  appetite,  and 
in  the  somatic  development  of  the  various  passions,  we  have 
these  elements  united  in  certain  combinations  which  in  their 
culminating  or  explosive  character,  and  in  the  circumstances 
of  their  origin  and  dispersion,  maintain  still  more  closely 
the  analogy  with  pathological  nerve-storms. 

If  now  we  pursue  the  comparison  which  has  here  been 
suggested  a  little  further  into  detail,  with  particular  reference 
to  some  of  the  problems  our  subject  presents,  we  shall  find 
much  to  confirm  the  foregoing  analogies,  and  we  shall  be 
able  to  trace  among  the  same  physiological  actions  the 
representatives  of  many  circumstances  in  the  history  of 
megrim  and  other  neuroses  which  are  among  the  most 
singular  and  anomalous  we  have  to  explain.  The  class  of 
facts  which  more  particularly  deserve  our  attention  are  the 
following: — 

A.  The  assumption  from  time  to  time  of  a  distinctly 
morbid  and  neurosal  type  by  the  natural  actions  of 
which  we  have  spoken,  in  consequence  either  of  a 
great  exaggeration  of  character  or  frequency  or  spon¬ 
taneity  of  recurrence.  B.  A  certain  capacity  of  sub¬ 
stitution  or  mutual  replacement  among  such  physiological 
actions  under  circumstances  of  health,  reminding  one  of 
that  same  kind  of  equivalency  among  various  neurosal 
seizures  which  we  have  been  at  some  pains  to  trace  in  the 
preceding  chapter.  C.  The  transition  not  unfrequently 
observed  between  these  normal  modes  of  activity  and  certain 
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well-known  forms  of  neurosal  seizure,  so  that  the  former 
become  influential  exciting  causes  of  the  latter ;  as  when 
a  mental  emotion  determines  an  epileptic  fit,  or  the  latter 
aborts  in  one  of  laughter.  D.  The  still  more  remarkable, 
and  at  first  sight  paradoxical  power  these  normal  actions 
possess,  not  only  of  exciting  but  occasionally  also  of  disper¬ 
sing  others  of  a  pathological  kind,  and  the  consequent 
possibility  of  sometimes  anticipating  the  occurrence  of  an 
expected  neurosal  paroxysm  by  the  artificial  induction  of  a 
vicarious  physiological  action  of  an  explosive  character. 
E.  The  occasional  determination  of  these  definite  trains  of 
normal  action  by  other  influences  or  impressions  besides 
those  to  which  they  are  especially  affiliated  in  connexion 
with  their  final  purpose  in  the  economy,  and  which  call  to 
mind  the  varied  character  and  operation  of  the  different 
exciting  causes  of  neurosal  seizures. 

These  several  points  I  shall  now  endeavour  to  illustrate 
by  reference  to  as  many  instances  as  Occur  to  me  ;  and  I 
think  it  will  thus  appear  that  we  are  dealing  with  a  class 
of  phenomena,  both  healthy  and  morbid,  which  are 
united  in  obedience  to  certain  common  laws,  and  mutually 
illustrate  one  another ;  their  consideration  moreover 
will  suggest  I  think  some  useful  reflections  on  the 
theories  of  neurosal  phenomena  already  discussed,  and 
will  help  to  correct  or  enlarge  our  views  in  this  branch  of 
pathology. 

.  I  shall  again  have  recourse  for  a  first  illustration  to 
those  minor  explosive  nervous  actions  which  are  limited  to 
the  Respiratory  Apparatus,  such  as  sneezing,  yawning,  and 
hiccup.  It  is  an  observation  which  we  owe  to  no  less  an 
authority  than  Hippocrates  that — “  Sneezing  coming  on  in 

a  person  afflicted  with  hiccup  removes  the  hiccup ” 

VTTO  A vyfiov  kyofxkvio  Trrapfioi  £7riy£i>o/i£voi  Xvovcn  tov 
Xvyfiov*  The  engagement  of  a  neighbouring  nervous 
circle  in  repeated  acts  of  deglutition  will  have  the 


*  “Aphorisms,’’ Sect.  VT.  No.  13  So_Rigand :  “ Ergo solvunt singultum 
vomitus  et  stemutatio.  See  also  xtiedlin,  Tati  Med.,  p.  148. 
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same  effect ;  so  will  the  development  of  any  sudden  emo¬ 
tion;  and  so  will  the  induction  of  that  painful  state  of 
nervous  tension — the  sense  of  “  want  of  breath.”  We  are 
all  familiar  with  the  nursery  expedients  for  the  cure  of 
hiccup — the  charm  of  the  “  three  drops/”  the  frightening  it 
away  by  a  sudden  surprise  or  other  emotion,  repeating  the 
well-known  rhymes  in  one  breath,  which  requires  at  the 
same  time  a  strong  effort  of  articulation. 

Trifling  as  these  illustrations  may  seem,  they  bring  before 
us  in  epitome  the  operation  of  the  principles  I  have  just 
enunciated  ;  nor  should  we  forget,  as  3  have  already  pointed 
out,  that  although  hiccup  and  sneezing  are  ordinarily  trivial 
occurrences,  referrible  to  some  transient  local  irritation, 
they  are  sometimes  presented  to  us  under  a  very  distressing 
form,  as  distinct  idiopathic  neuroses.  Some  years  since  I 
had  under  my  care,  at  King’s  College  Hospital,  a  case  of 
this  kind  :  the  patient  was  a  man  past  middle-age,  and 
hiccup  had  occurred  in  paroxysms  of  twelve  hours’  duration, 
about  twice  a  week  for  four  years.  Dr.  Prichard  relates  the 
history  of  a  little  girl  of  twelve,  who  for  nearly  three  years 
was  subject  to  fits  of  violent  hiccup,  attacking  her  during 
sleep  by  night  as  well  as  by  day,  the  paroxysms  lasting  from 
ten  minutes  to  an  hour,  and  recurring  three  or  four  times 
in  the  course  of  a  day  and  night.  Sneezing  and  gaping 
occasionally  set  in  towards  the  close,  and  the  paroxysms 
usually  ended  in  headache.  There  were  no  worms,  hut  the 
child  was  cured  by  turpentine.  Dr.  Prichard  justly 
observes  of  such  cases  “  that  we  may  look  upon  them  as 
imperfect  attempts  to  produce  epilepsy,  or  as  differing  from 
general  epilepsy  in  some,  perhaps,  trivial  modification.”* 

Sir  Benjamin  Brodie  relates  the  case  of  a  married  lady, 
thirty-seven  years  of  age,  who  suffered  from  violent  sneezing 
fits,  attended  with  copious  watery  discharge  from  the  nose. 
They  attacked  her  once  a  week,  and  in  each  attack  she 
sneezed  not  less  than  a  hundred  times. f 


*  “  On  Diseases  of  the  Nervous  System,”  Pt.  I.  p.  390. 
T  “  Lectures  on  Local  Nervous  Affections,”  p.  61. 
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Not  unfrequently  such  attacks  of  sneezing  replace  or  are 
Replaced  by  other  nervous  paroxysms.  The  author  last  quoted 
records  another  instance  of  the  same  affection  in  a  young 
lady  eighteen  years  of  age,  where  the  sneezing  fits  were  some” 
times  replaced  by  attacks  of  nervous  cough,  and  sometimes  of 
hysteria  *  I  have  already  pointed  out  that  the  paroxysms 
or  hooping-cough  are  sometimes  superseded  by  fits  of  sneez¬ 
ing  (see  p.  197) ;  but  one  of  the  most  striking  instances  in 
which  sneezing  occurs  as  a  morbid  affection  is  in  connexion 
with  a  family  history  of  asthma,  or  vicariously  with  the 
paroxysms  of  that  complaint.  This  is  especially,  but  not 
exclusively,  seen  in  that  form  of  the  complaint  known  as 
“  hay  asthma.”  Among  the  many  autograph  cases  in  Dr. 
Salter's  work  on  Asthma  is  one  where  the  patient  records 
as  an  hereditary  complaint  “  an  unusual  amount  of  irritability 
of  the  mucous  membrane  of  the  nose,  leading  to  continuous 
paroxysms  of  sneezing  when  once  a  sneeze  occurs,  this  pecu¬ 
liarity  having  affected  in  a  marked  degree  both  my  father 
and  grandfather.”  In  himself  the  malady  was  gradually 
developed  into  "hay  asthma.”  He  used  to  suffer  from 
violent  paroxysms  of  sneezing  by  day  which  were  replaced 
by  asthma  at  night.  If  the  establishment  of  the  sneeziDg 
could  be  prevented  by  stopping  the  first  sneeze,  the  lachry- 
mation  and  coryza  which  usually  followed  would  be  prevented 
too,  and  the  amount  of  sneezing  very  much  determined  the 
amount  of  subsequent  asthma.  The  darkness  of  night  appeared 
to  bring  about  the  asthmatic  transformation,  and  the  tendency 
to  sneeze  was  restored  with  the  sunlight.f  But  this  mor¬ 
bid  disposition  to  sneeze,  and  the  influence  of  sneezing  as  an 
exciting  cause  of  the  paroxysms,  are  not  confined  to  cases  of 
hay  asthma.  In  another  instance,  which  was  not  of  this  type, 
and  where  the  sufferer  was  well-known  to  myself  as  well 
as  to  Dr.  Salter,  neuralgia  and  paroxysmal  sternutation  are 
mentioned  as  pathological  associates  of  the  complaint.J 


*  “Lectures  on  Local  Nervous  Affections,”  p.  62. 

+  “  On  Asthma,”  (ed.  1868),  p.  3^8. 

+  Idem,  p.  339.  This  gentleman,  now  about  forty  years  of  age,  tells 
me  that  he  has  completely  lost  his  asthma. 
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In  further  illustration  of  the  vicarious  character  of  these 
minor  storms  and  their  incompatibility  -with  graver  seizures, 
I  may  recall  the  remarkable  circumstance  noticed  by 
Mollendorff  in  cases  of  severe  megrim,  and  already  recorded 
above,  that  the  various  agents  which  ordinarily  occasion 
violent  sneezing,  completely  fail  to  do  so  while  the  megrim 
paroxysm  runs  its  course,  but  that  sneezing  sometimes  sets 
in  spontaneously  towards  its  close. 

Lastly,  I  shall  refer  to  a  very  ancient  method  of  treating 
epilepsy,  megrim,  and  other  paroxysmal  affections  by 
sternutatories,  which  is,  in  fact,  a  practical  application  to 
therapeutical  purposes  of  the  same  principles.  This  practice 
has  been  lately  revived  by  Dr.  Laycock,  who  recommends 
the  use  of  these  remedies  as  well  as  tickling  the  fauces  “  for 
the  arrest  or  modification  of  epileptic  and  other  nervous 
paroxysms/-’*  Dr.  Laycock  observes  that  the  effect  of  the 
sternutatories  is  much  lessened  if  sneezing  does  not  occur, 
and  that  of  tickling  the  fauces  if  retching  does  not.  This 
is  important  in  connexion  with  our  present  inquiry,  because 
it  implies  that  an  effect  of  a  similar  kind,  though  less  in 
degree,  follows  the  induction  of  a  high  grade  of  sentient 
tension  in  a  particular  territory,  whether  in  the  form  of 
the  intolerable  sensation  which  precedes  sneezing,  or  in  that 
of  nausea.  Without  entering  on  the  discussion  of  Dr. 
Laycock’s  theory  of  their  operation,  may  we  not  infer  that 
it  is  by  the  substitution  for  the  original  malady  of  an 
explosive  movement — a  quasi-epileptic  paroxysm  of  sneezing 
or  retching,  or  of  a  high  degree  of  sentient  tension,  that 
such  agencies  produce  their  effect  ? 

Leaving  these  respiratory  phenomena  and  passing  on  to 
those  connected  with  the  Ingestion  of  Food,  we  find  the 
same  principles  in  operation —  a  similar  proneness  to  displace¬ 
ment  and  occasional  pathological  conversion,  and  the  same 
relations  maintained  with  various  neurosal  seizures.  To 
begin  with  that  remarkable  subjective  feeling  which  consti- 


*  Brit-andFor.  Med.-Ohir.  Rev.,  January,  1866,  p.  235 ;  and  Med.  Times 
and  Gazette,  May  6,  1865,  p.  461. 
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tutes  the  sense  of  appetite  and  hunger :  this  is  very  liable 
to  displacement  and  metamorphosis,  even  within  the  limits 
of  health  and  common  experience.  It  is  a  well-known  fact 
that  the  keenest  appetite  may  be  instantly  dispelled  by  a 
piece  of  bad  news ;  other  emotional  conditions  may  have  a 
similar  effect,  and  may  even  go  further,  converting  the 
pleasurable  feeling  into  one  of  nausea  and  loathing,  and 
rendering  deglutition,  for  the  time,  impossible.  Most 
people  have  experienced  something  of  this  kind  under 
circumstances  of  strong  feeling  and  excitement.  Ovid 
introduces  it  in  depicting  the  jealousy  of  Paris  : — 

“Lumina  demitto,  dum  te  tenet  arctius  ille ; 

Crescit  et  invito  lentus  in  ore  cibus.” 

Numerous  instances  in  which  the  fasting  state  has  proved 
an  exciting  cause  of  neurosal  paroxysms  have  already  been 
brought  before  us;  we  have  seen  attacks  of  megrim,  of 
angina  pectoris,  and  of  epilepsy,  determined  in  this  way  ; 
and  this  effect  is  due,  I  believe,  not  so  much  to  deprivation 
of  nutriment  (for  the  effect  is  too  rapidly  induced)  as  to 
the  production  of  that  state  of  innervation  on  which  the 
sense  of  hunger  depends ;  this  we  have  seen  to  be  a  condition 
of  nervous  tension  of  a  Cumulative  character  like  that  which 
precedes  or  forms  a  part  of  many  nerve-storms,  and  it  is 
not  therefore  surprising  that  it  should  readily  give  place  to 
a  pathological  condition  of  an  analogous  kind  to  which  the 
sensory  ganglia  may  happen  to  be  prone.  In  the  same 
way  a  very  slight  degree  of  abstinence  in  some  people  of 
morbid  sensibility  is  apt  to  be  attended  by  epigastric 
distress  and  a  tendency  to  faint;  here  again  the  result 
cannot  be  attributed  to  the  deprivation,  which  may  be 
quite  insignificant,  but  must  be  regarded  as  a  morbid  graft 
on  the  natural  sense  of  hunger.  Dr.  C.  B.  Radcliffe  has 
pointed  out  that  epileptics  are  particularly  prone  to  suffer 
in  this, way,  and  I  believe  the  same  is  true  of  those  who 
labour  under  some  other  neurosal  affections  *  A  tendency 

*  See  ante,  p.  188-9.  It  is  only  lair  to  add,  however,  that  Dr.  Radcliffe 
attributes  the  effect  in  the  case  of  epileptics  to  the  deprivation.  The 
remarks  on  Boulimia,  page  364,  tend  to  support  the  view  I  have  taken. 


ANALOGY  OF  HEALTHY  ACTIONS. 


363 


to  swoon  on  trifling  occasions  sometimes  constitutes  the 
only  manifestation  of  the  neurosal  diathesis. 

M.  Piorry  takes  a  somewhat  similar  view  of  the  influence 
of  fasting  in  nervous  disorders,  though  he  has  expressed  it 
rather  differently.  In  a  dissertation  on  the  “  Effects  of 
Abstinence  in  Diseases  of  the  Brain,”  he  points  out  that  an 
injurious  influence  may  be  exerted  in  two  ways.  1.  Im¬ 
mediately  through  the  stomach,  which  is  directly  affected 
in  hunger  and  reacts  on  the  nervous  system.  2.  Remotely, 
by  depriving  the  brain  of  nutrient  supplies.  As  an  illustra¬ 
tion  of  the  former  he  cites  the  case  of  Megrim,  and  after 
recalling  the  successive  phenomena  of  a  severe  attack,  he 
continues,  “  These  grave  accidents,  which  will  not  permit 
us  to  ignore  the  serious  implication  of  the  encephalon  and 
its  dependencies,  are  nevertheless  sometimes  produced  by  a 
delay  of  some  minutes  in  the  customary  hour  of  taking 
food.”* 

On  the  same  principle  a  neurosal  paroxysm  may  occasion¬ 
ally  be  arrested.  The  last  author  observes  in  his  treatise 
on  migraine  that  “the  progress  of  a  seizure  may  sometimes 
be  stopped  by  producing  an  irritation  in  the  stomach  which 
determines  a  brisk  nervous  action  there.  When  the  affec¬ 
tion  comes  on  during  fasting,  and  when  the  patient  has 
suffered  from  hunger,  food,  and  especially  that  of  a 
stimulating  kind,  as  wine,  quickly  checks  the  further 
development  of  the  symptoms. ”!■  Tissot  also  “  knew  a 
patient  who  cured  his  megrim  in  this  way,  by  taking 
supper,  and  always  carrying  a  piece  of  bread  in  his  pocket 
to  eat  whenever  he  felt  a  sense  of  gnawing  in  his  stomach.”  J 

In  other  instances  a  morbid  sense  of  appetite  or  craving  for 
food  occurs  as  the  forerunner  or  first  symptom  of  a  neurosal 
paroxysm.  Willis  records  a  case  of  hereditary  megrim 
where  the  attacks  were  always  ushered  in  in  this  way  ;§ 


*  “S?  Op^ratoire,”  &c„  p.  397.  +  Idem,  §  829,  p.  419. 

t  «T irr  ®  fS  Nerfs’”  P-  386.  See  also  above,  p.  189  and  note. 
rJLu+r'  torm,os7a>  e*  juvenis,  gracili  corporis  babitu,  et  sanguine  calido 
’  +  cephaZalgzce  haereditaricB  obnoxia  fuisset,  paroxysmos  eius 
nempeJ  de  occasions  aliosquesponte,  boc  est, 
absque  causa  evidenti  onundos,  pati  solebat.  Pridie  morbi  accessionem 
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and  I  am  myself  acquainted  with  a  lady  very  subject  to  a 
severe  and  obstinate  form  of  the  malady  in  whom  the  same 
symptom  sometimes  occurs,  and  who  can  often  foretell  an 
attack  by  this  morbid  craving  for  food.  At  such  times,  she  tells 
me,  she  could  “  devour  a  whole  tin  of  biscuits  without  being 
satisfied.”  The  same  thing  has  been  observed  in  connexion 
with  epilepsy  and  other  affections  of  the  same  class,  and 
sometimes  as  an  independent  neurosis  under  the  name  of 
Boulimia.  “  This  disorder,”  says  M.  Fabre,  “  is  a  devouring 
and  almost  insatiable  hunger,  accompanied  with  general  un¬ 
easiness,  and  so  urgent,  that  it  occasions  fainting  and  even 

syncope  if  not  satisfied . In  the  case  of  an  epileptic 

woman  at  the  Salpetriere  recorded  by  Professor  Rostan,  such 
was  the  patient's  voracity  that  she  consumed  11,  13,  or  even 

26  pounds  of  bread  in  the  twenty-four  hours . The 

malady  is  ordinarily  continuous,  but  subject  to  exacerbations, 
and  this  was  strikingly  the  case  with  M.  Rostan's  patient  who 
was  commonly  satisfied  with  9  or  11  pounds  of  bread,  but 
during  the  exacerbations  she  required  almost  three  times  as 
much.  Boulimia  is  scarcely  ever  connected  with  any 
material  alteration  in  the  digestive  or  biliary  apparatus  ;  it 
is  a  neurosis  supervening  on  some  other  neurosal  affection  as 
epilepsy,  mania,  hysteria,  or  gastralgia,  or  occurring  inde¬ 
pendently.”*  Lastly,  a  similar  craving  for  food  has  been 
occasionally  observed  as  the  forerunner  of  gout,  a  malady 
which  has  many  affinities  with  the  neurosal  stock.  Sir  C. 
Scudamore  remarks  that  “  an  excessive  appetite  for 
one  or  more  days  before  the  fit  is  not  unusual.  One 
patient  informs  me  that  for  a  week  before  the  attack 
his  appetite  cannot  be  satisfied.  To  use  his  own  words 
“  he  could  eat  all  day  long.”f 


spontaneam,  vesperi  valde  esuriens,  cosnam  uberiorem  cum  appetitu  fame- 
lico,  ne  dicam  canino,  devorabat ;  boe  signo  dolorem  capitis  mane  sequenti 
invasurum  eertissime  prsssagiens ;  cui  augurio  eventus  nunquam  defuit. 
Quam  primum  enim  evigilabat,  cruciatu  per  totnm  sinciput  aeerrimo  afflictaj 
insuper  vomit u  humoris  modo  aeidi,  et  quasi  vitriolici,  modobiliosi,  et  summe 
amaricantis  afficiebatur.”  “De  Cephalalg.  Curat.”  Cap.  ii.  p.  289.  l?»mr> 
Amstel. 

*  “  Bibl.  du  Medecin  Prat.”  tom.  ix.  Art.  13.  “  De  la  Boulimie  ”  p.  680. 

Paris,  1849.  +  “  Treatise  on  Gout,”  p.  16.’ 
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But  it  is  not  solely  in  its  sentient  aspect  that  the  phy¬ 
siological  process  of  ingestion  exhibits  relations  with 
nenrosal  phenomena.  ¥e  have  seen  that  the  natural 
convulsive  movements  of  sneezing  will  sometimes 
displace  another  form  of  nervous  seizure,  and  the 
same  is  the  case  with  those  of  swallowing.  Dr.  Graves 
relates  the  following  instance.  He  was  called  to  see  a 
young  lady  supposed  to  be  in  imminent  danger — face  pale 
and  anxious,  sitting  up  in  bed  sipping  water  from  a  cup 
every  five  seconds,  apparently  swallowed  with  great  effort, 
and  complaining  of  an  intolerable  sensation  at  the  back  of 
the  tongue  and  throat  threatening  immediate  suffocation, 
and  saying  she  should  be  immediately  choked  if  she  did  not 
continue  the  sipping.  Attempts  to  take  the  cup  from  her 
threw  her  into  an  agony  and  brought  on  convulsions. 
This  had  been  going  on  for  some  hours.  She  was  a 
nervous  subject,  and  liable  to  common  hysterical  attacks. 
Dr.  Graves  remarks — “  I  have  mentioned  this  case  because 
it  presented  some  circumstances  concerning  the  act  of 
deglutition  worthy  of  remark.  In  the  first  place,  it  is 
clear  that  the  uneasy  sensation  referred  to  the  throat  was 
a  variety,  not  a  usual  variety  however,  of  globus  hystericus. 
This  uneasy  sensation  was  like  globus  accompanied  by  the 
sensation  of  impending  suffocation.  The  efficacy  of  the 
constant  sipping  and  swallowing,  in  alleviating  this  feeling 
may  be  somewhat  analogous  to  their  well  known  effects  in 
stopping  another  affection  plainly  of  a  spasmodic  nature;  I 
mean  hiccup,  which  in  most  cases  may  he  cured  by  a 
similar  succession  of  quickly  repeated  deglutitions  of  very 
small  quantities  cf  water.  Again,  it  is  worthy  of  notice 
that  any  attempt  to  prevent  this  process  was  immediately 
followed  by  general  hysterical  convulsions/'* 

The  sense  of  Nausea,  though  painful  instead  of  pleasure 
able,  is  intimately  related  to  the  alimentary  appetite ;  it  is 
a  similar  subjective  visceral  sensation,  referrible  to  nearly 
the  same  nerve  territory ;  it  presents  much  the  same 


Dullin  Journ.  of  Med.  and  Chem.  Science,  vol.  iii.  p.  165. 
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cumulative  character,  and  when  it  reaches  a  certain  height 
it  gives  rise  to  the  convulsive  movements  of  vomiting  by 
which  it  is,  for  a  time  at  least,  dispersed,  while  these  move¬ 
ments  have  an  effect  the  reverse  of  those  of  deglutition  and 
empty  the  stomach.  In  this  train  of  physiological  phe¬ 
nomena  and  in  the  various  causes  which  contribute  to  excite 
or  disperse  them,  we  again  find  the  whole  history  of  nerve- 
storms  and  the  laws  to  which  they  conform  remarkably 
illustrated.  When  arising  under  circumstances  of  health 
from  the  ingestion  of  some  irritating  matter,  nausea  and 
vomiting  may  be  regarded  as  the  expression  of  a  conservative 
organization  for  the  protection  of  the  alimentary  ways,  just 
as  those  of  sneezing  and  coughing  are  in  the  case  of  the 
respiratory ;  but  they  are  also  determined  by  a  variety  of 
different  circumstances  and  impressions,  both  centric  and 
eccentric,  where  no  such  purpose  can  be  served. 

It  is  well  known  that  the  simple  mechanical  operation  of 
tickling  when  applied  to  the  fauces  will  excite  a  high  degree 
of  nausea,  just  as  a  similar  application  to  the  nostrils  will 
produce  sneezing,  and  to  the  region  of  the  external  respira¬ 
tory  nerve  of  Bell,  laughter.  Nausea  also  constitutes  the 
bodily  part  or  expression  of  the  emotion  of  disgust,  and  it 
occasionally  attends  the  development  of  grief,  fear,  and 
other  depressing  passions.  Again  it  forms  by  far  the  most 
distressing  part  of  sea-sickness,  from  which  indeed  its  name 
of  vava'ia  is  derived :  the  circumstances  of  ship-board  supply 
the  most  favourable  conditions  for  its  development,  but 
carriage-sickness  and  mountain-sickness  are  precisely 
similar  disorders.  In  this  form  it  is  the  result  of  a 
temporary  disturbance  of  the  sensorium  in  susceptible 
persons,  by  a  particular  class  of  impressions  received  through 
the  muscular  sense,  to  which  attention  has  been  already 
directed  in  a  previous  chapter  (p.  121),  and  it  ceases  with 
the  removal  of  the  cause ;  but  it  is  well  known  that  a  very 
similar  condition  may  arise  as  the  result  of  injury  to  the 
head  or  of  organic  disease  of  the  brain.  Lastly,  we  have 
seen  sickness  of  this  character,  whether  attended  or  not  by 
actual  vomiting,  among  the  more  constant  phenomena  of 
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megrim,  and  in  cases  of  true  “  siek-headache,”  and  “  sick¬ 
giddiness,”  constituting  a  principal  part  of  the  paroxysms. 
The  intimate  relation  of  such  a  condition  to  minor  epilepsy 
and  so  to  the  whole  epileptoid  family,  was  pointed  out  by 
Dr.  Marshall  Hall  in  several  of  his  later  writings,  and  in 
the  following  passage,  which,  though  already  quoted,  I  shall 
venture  here  to  repeat :  “  Sick-headache,  sickness,  faintish- 
ness,  vertigo,  sickness  the  effect  of  disgust,  are  not  dissimilar 
from  minor  epilepsy — the  petit  mat  of  French  writers.  The 
effect  on  the  susceptible  medulla  of  a  swing,  of  sea-sickness, 
belong  to  the  same  class  of  morbid  affections  and  deserve 
the  designation  fxiKpa  einXiiipLa  far  more  than  the  physio¬ 
logical  act  to  which  it  has  been  applied.-”* 

Strange  as  it  may  seem,  yet  in  strict  conformity  with 
the  principles  we  are  endeavouring  to  illustrate,  it  is  in  the 
power  of  a  strongly  felt  emotion  at  once  to  disperse  a  con¬ 
dition  of  nausea  and  sickness  such  as  has  just  been  described, 
even  in  the  intractable  and  distressing  form  which  it 
assumes  at  sea.  Dr.  Erasmus  Darwin  long  since  pointed 
out  that  sea-sickness  may  be  instantly  cured  by  the  emotion 
of  danger,  as  well  as  by  other  circumstances  which  power¬ 
fully  engage  the  mind.f  But  let  us  take  an  actual 
instance :  Mr.  Howship  thus  relates  his  own  experience  in 
this  matter — “  On  one  occasion  at  sea  in  heavy  weather, 
I  was  myself  extremely  ill,  sick,  and  lying  down ;  a  sudden 
noise  and  commotion  upon  deck  drew  my  attention,  when 
one'  of  the  officers  running  into  the  cabin,  told  me  the  hold 
of  the  ship  was  all  in  flames.  The  more  powerful  im¬ 
pression  in  an  instant  took  the  lead;  I  jumped  up,  and 
although  almost  by  a  miracle  the  fire  was  extinguished,  and 
the  ship  and  all  the  lives  providentially  saved,  I  from  that 
moment  felt  neither  headache  nor  sickness/JJ 

But  if  nausea  and  vomiting  may  be  thus  dispersed  by  an 
emotional  storm,  the  converse  is  no  less  true,  and  the 


*  1849,  vol.  i.  p.  688.  +  “  Zoonomia,”  §  xx.  6,  p.  234.  1796. 

•iT-\>-iractlCal  -R®marks  upon  Indigestion,  and  particularly  as  connected 
with  Bilious  and  Nervous  Affections  of  the  Head  and  other  parts,”  by  John 
Howshro.  1825.  1  ’  J 
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natural  supervention  or  artificial  induction  of  a  similar  state 
of  sickness  may,  in  its  turn,  relieve  or  dissipate  a  nervous 
paroxysm  of  a  more  formidable  kind.  The  use  of  nauseants 
and  emetics  for  such  a  purpose  is  a  very  ancient  practice, 
although  the  principle  of  their  operation  has  not  been  always 
recognised,  and  they  have’  been  sometimes  erroneously 
regarded  as  producing  their  effect  by  the  evacuation  of  un¬ 
healthy  humours  or  ingesta,  not  by  the  restoration  of 
nervous  equilibrium.  Asthma  is  one  of  those  maladies  for 
which  emetics  have  thus  been  successfully  employed. 
Willis,  who  carefully  distinguishes  the  true  spasmodic  or 
“  convulsive  ”  asthma  from  the  “  humoral,”  and  other 
maladies  so  designated,  states  that  an  emetic  in  the  midst 
of  the  paroxysm  is  useful ;  and  he  gives  this  shrewd  explana¬ 
tion,  which,  making  allowance  for  the  physiological  ideas 
and  phraseology  of  the  period,  is  as  near  the  truth  as 
may  be : — “  The  spirits,”  he  says,  that  is,  the  “  animal 
spirits,”  the  equivalent  of  our  nervous  force,  “  cease  to 
be  disordered  in  the  lungs  when  they  are  attacked  or 
molested  in  other  parts.”*  Moyer  and  other  writers  on 
this  disease  down  to  our  own  time  commend  the  same 
practice. 

Robert  Whytt  in  his  well  known  Treatise  on  Nervous 
Disorders,  when  discussing  the  treatment  of  periodical 
headaches,  recommends  “  that  when  they  are  regular  as  to 
their  periods,  vomits  should  be  given  an  hour  and  a  half 
beforehand.”t  Richter  highly  commends  the  employment 
of  emetics  in  neuroses  generally.  “  I  know,”  he  says,  “  of  no 
medicine  which  will  so  certainly  prevent  an  epileptic  fit  as 
a  vomit  given  an  hour  before  the  attack.  This  indeed  can 
only  be  had  recourse  to  when  we  can  foresee  the  fit,  that  is, 
when  the  disease  is  periodical  or  preceded  by  a  fore¬ 
warning.”  He  records  several  cases  in  which  this  treatment 
was  successfully  adopted.^  Dr.  Abercrombie  observes  that 
“  Fothergill  used  emetics  in  Apoplexy  on  the  principle  of  its 


*  Thom.  Willis,  “  Pharm.  Ration.,”  Pars  II.  §  L  c.  xii. 
f  Robert  Whytt,  M.D.,  F.R.S.,  “  On  Nervous  Disorders,”  p.  305.  1765. 

+  “  Med.  and  Surg.  Obsv.”  (Eng.  Trans.),  p.  142, 146.  Cases,  Nos.  45,  46,  48. 
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arising  from  the  stomach he  goes  on  to  explain  that 
numerous  cases  occur  where  the  symptoms  consist  in  loss  of 
consciousness  and  various  degrees  of  hemiplegic  palsy 
occurring  suddenly,  which  were  formerly  regarded  as 
apoplectic,  but  are  really  of  a  transient  character  and  un¬ 
connected  with  any  organic  lesion  of  the  brain.*  The 
terms  “  Inorganic  Apoplexy,"  and  “  Paroxysmal  Apoplexy," 
were  afterwards  employed  to  distinguish  these  affections, 
and  we  now  recognise  their  true  pathological  affinities  in 
such  designations  as  Epileptic  Coma  and  Epileptic  Hemi¬ 
plegia.  It  was  doubtless  in  cases  like  these,  as  Abercrombie 
suggests,  and  not  in  instances  of  cerebral  haemorrhage,  that 
Dr.  FothergilPs  emetic  practice  proved  successful. 

The  late  Dr.  M.  Hall  was  well  aware  of  the  value  of  this 
class  of  remedies  in  many  paroxysmal  disorders,  and  cor¬ 
rectly  explained  their  operation.  “  The  movements  "  (sen¬ 
sations  ?),  he  says,  “  which  precede  sneezing,  and  sneezing 
itself,  may  frequently  he  arrested  by  forcibly  rubbing  the 
point  of  the  nose.  A  fresh  excitement  is  induced  in 
another  branch  of  the  trifacial  nerve,  by  which  the  former 
are  superseded.  ...  In  this  manner,  I  think,  to  induce 
vomiting,  frequently  supersedes  other  and  more  formidable 
excitations  of  the  true  spinal  system;  thus  the  crowing 
inspiration  and  its  frequent  issue  in  convulsions — thus  the 
fit  of  epilepsy  is  frequently  prevented.  ...  I  have  this" 
very  day  evidence  of  the  efficacy  of  this  remedy  in  the  preven¬ 
tion  of  convulsions  in  a  little  girl,  and  in  two  cases  of 
epilepsy.  ...  I  need  scarcely  remark  how  pertussis  and 
asthma  are  relieved  by  the  same  means  "f  Elsewhere  he 
refers  to  a  case  of  “  paroxysmal  mania  which  came  on  at 
uncertain  intervals,  after  a  prolonged  and  perfect  f  lucid 
interval/  and  was  superseded  by  the  well-timed  periodical 
administration  of  emetics.":): 

*  “  Researches  on  the  Pathology  of  the  Brain.”  Ed.  Med.  and  Surg. 
Joum.,  voL  xv.  p.  19.  1819. 

+  “  On  Diseases  and  Derangements  of  the  Nervous  System.”  Postscript, 
p.  363.  Reprinted  from  Memoirs  in  Transac.  of  Med.  Chir.  Soc. ,  vols.  xxii.  xxiii. 

+  “  Synopsis  of  Paroxysmal  Diseases  of  the  Nervous  Centres.”  Croonian 
Lectures  for  1851,  p.  98. 
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It  is  important  to  notice  that  it  is  not  always  necessary 
for  this  curative  influence  that  actual  vomiting  should 
occur ;  the  particular  condition  of  sentient  tension  which 
constitutes  nausea,  and  naturally  precedes  these  move¬ 
ments,  may  have  a  similar  though  less  powerful  effect. 
This  has  been  already  noticed  in  connexion  with  Dr.  hay¬ 
cock's  observations  on  the  use  of  sternutatories ;  it  was 
long  since  pointed  out  and  correctly  explained  according 
to  the  knowledge  of  the  period  by  Lobstein  in  his 
work  on  the  sympathetic  nervous  system.  When  refer¬ 
ring  to  the  erroneous  views  which  formerly  prevailed  as  to 
the  origin  of  such  complaints  as  hypochondriasis,  megrim, 
and  mania  in  bad  humours,  visceral  obstructions,  and  so 
forth,  and  indicating  their  purely  nervous  character,  he 
observes — “  The  wonderful  power  of  emetics,  when  pro¬ 
ductive  of  nausea  only,  the  beneficial  use  of  which  is  proved 
by  experience  in  diseases  of  the  mind,  substantiates  this  fact. 
This  class  of  medicines  never  act  in  these  cases  as  solvents 
or  evacuants  of  the  ‘  sordes 5  or  ( saburral '  matters  ;  but  as 
efficacious  irritants  to  the  gastric  nerves,  through  which  the 
effect  is  subsequently  extended  to  the  solar  plexus,  and  thus 
changes  its  mode  of  action ;  or  at  least,  through  the 
intimate  connexion  of  that  plexus  with  the  brain,  the  dis¬ 
order  of  the  latter  is  counteracted  and  drawn  to  the  abdo¬ 
men.”* 

Some  of  Dr.  Salter's  cases  of  asthma  afford  excellent  illus¬ 
trations  of  the  influence  of  such  a  condition  of  nausea  in 
dispersing  nervous  paroxysms;  in  this  way  Antimony, 
Ipecacuanha,  and  Tobacco  are  sometimes  very  effectual 
remedies.  “  As  for  treatment,”  writes  one  of  the  sufferers, 
“  two  things  alone  did  me  any  good — strong  depressants, 
and  any  sudden,  violent  emotion.  Of  the  depressants,  the 
two  that  acted  the  most  efficiently  were  ipecacuanha  and 
tobacco.  The  ipecacuanha  I  had  been  accustomed  to  take 
in  emetic  doses  from  my  earliest  childhood ;  20  grains  of  the 


*  Lobstein,  J.  F.,  “On  tbe  Structure,  Functions,  and  Diseases  of  the 
Human  Sympathetic  Nerve.”  Trans,  by  T.  Pancoast,  §  iii.  p.  115. 
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powder  never  failed  to  cure  me  in  a  quarter  of  an  hour.  It 
was  conceived  by  those  who  administered  it  to  me  that  it 
acted  by  relieving  the  stomach  and  clearing  the  air  passages, 
hut  this  could  not  have  been  the  case,  as  the  spasm  gave  way 
as  soon  as  the  sense  of  nausea  was  felt,  and  before  any 
vomiting  or  expectoration  had  taken  place ;  moreover,  from 
my  day’s  starving  my  stomach  was  as  empty  before  the 
operation  of  the  emetic  as  after.  An  emetic  was  the  closing 
scene  of  each  attack  ;  how  long  the  attack  would  have  lasted 
had  I  not  taken  one  I  cannot  say,  but  the  spasms  showed 
very  little  inclination  to  give  way  till  the  ipecacuanha  began 
to  take  effect.  I  rarely  took  the  emetic  before  evening,  but 
now  I  think  that  if  I  had  taken  it  immediately  on  the 
asthma  awakening  me,  I  should  have  cut  short  the  spasm 
at  once,  and  saved  myself  a  day’s  suffering.  .  .  .  The 
efficacy  and  value  of  tobacco  depend  on  my  never  acquiring 
a  tolerance  of  it ;  a  few  whiffs  of  a  pipe,  or  half  a  cigar, 
always  brought  on  the  characteristic  physiological  effects 
of  the  drug  faintness,  giddiness,  cold  perspiration  and 
nausea,  and  on  the  supervention  of  these  the  asthma  in¬ 
stantly  vanished/’* 

Lastly,  we  must  refer  to  the  same  principle  the  curtail¬ 
ment  of  the  megrim  paroxysm  which  is  sometimes  observed 
as  a  consequence  of  vomiting,  whether  this  occurs  spon¬ 
taneously  in  the  natural  progress  of  the  seizure,  or  is  induced 
artificially  by  the  use  of  an  emetic  or  other  means.  Many 
illustrations  of  this  will  be  found  in  the  earlier  parts  of  this 
treatise. 

Passing  on  now  to  the  case  of  the  Sexual  Passion,  it  will 
be  remembered  that  the  analogy  of  the  phenomena  with 
those  of  the  natural  appetite  for  food  and  its  gratification 
on  the  one  hand,  as  well  as  with  those  of  the  true  emotions 
and  their  corporeal  developments  on  the  other,  has  been 
a  eady  pointed  out — an  analogy  which  is  recognised  in  the 
latter  case  by  the  common  name  of  "  Passion,”  and  in  the 

*  “On  Asthma ”  (1st  ed.),  Case  V.,  p.  299. 
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former  by  that  of  “Appetite/'  which  we  apply  indis¬ 
criminately  to  both. 

The  sexual  feeling  or  desire  when  fully  awakened  implies 
a  state  of  nervous  tension,  similar  to  that  which  precedes 
other  explosive  nervous  actions  whether  healthy  or  morbid, 
and  this  condition  finds  its  natural  culmination  and  disper¬ 
sion  in  sexual  relations  of  the  most  intimate  kind.  But  it 
should  be  remembered,  in  connexion  with  our  present 
inquiry  and  the  doctrine  of  Centric  and  Eccentric  neuroses, 
that  although  peripheral  impressions  of  mutual  contact 
are  ordinarily  necessary  for  the  completion  of  the 
physiological  act,  yet  they  are  not  essential,  and  the 
whole  train  of  phenomena  may  be  eentrically  determined 
under  particular  states  of  ideational  consciousness  such 
as  dreaming ;  while  the  analogy  they  bear  to  those  of  an 
epileptic  paroxysm  has  been  recognised  from  a  very  early 
period  in  the  history  of  medicine  (see  above,  p.  353). 

It  need  occasion  no  great  surprise  then,  that  a  state  of 
high  sexual  excitement  should  sometimes  determine  the 
occurrence  of  a  particular  nervous  seizure  to  which  the 
system  may  chance  to  be  predisposed.  This  has  been  fre¬ 
quently  observed  in  the  case  of  epilepsy.  “  II  y  a  tant 
d'analogie/’  writes  Esquirol ,  “  entre  un  leger  acces  epilep- 
tique  et  Forgasme  spasmodique  qui  aecomplit  l'acte  de  la 
reproduction,  que  les  anciens  ont  defini  le  coit  Epilepsia 
brevis.  Cet  acte  est  quelquefois  suivi  d’epilepsie.  Sauvages 
parle  d'une  personne  chez  qui  le  co'it  etait  constamment 
suivi  d'un  acces.  L'onanisme  predispose  a  cette  terrible 
maladie,  en  devient  la  cause  excitante,  meme  dans  Fenfance. 
Zimmermann  a  connu  un  jeune  homme  qui  avait  un  acces 
chaque  fois  qu'il  s’etait  livre  a  Fonanisme.”*  Dr.  Reynolds 
believes  that  an  exaggerated  estimate,  and  often  a  ground¬ 
less  suspicion  of  the  influence  of  this  cause  in  epilepsy  very 
generally  prevail,f  and  I  do  not  doubt  that  he  is  right ; 
moreover  it  should  be  remembered  that  a  neurosal  disposi¬ 
tion  not  unfrequently  shows  itself  in  morbid  or  exaggerated 
sexual  propensities,  which  must  then  be  looked  upon  as  an 


*  “  Maladies  Hentales,”  tom.  i.  p.  301. 
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effect  ratter  than  a  cause.,  though  even  so  I  see  only 
another  illustration  of  the  metamorphic  tendencies  we 
are  considering.  This,  however,  is  not  the  particular  aspect 
of  the  subject  with  which  we  are  now  concerned.  Dr. 
Reynolds  himself  refers  to  the  cases  above  mentioned  as 
instances  of  “  the  passage  of  normal  involuntary  movements 
into  the  epileptic  attack,”*  and  we  have  taken  a  similar 
view ;  he  records  moreover  two  additional  illustrations ;  in 
one  of  these  there  was  no  hereditary  predisposition,  the  fits 
commenced  at  twenty-five,  apparently  from  sexual  excesses, 
and  the  first  distinct  attack  occurred  during  intercourse,  t 
V.  Swieten  justly  observes  that  such  an  effect  is  especially 
to  be  dreaded  in  those  who  are  already  epileptic — "Omnium 
autem  maxime  hoc  metuendum  est  in  illis,  qui  antea  huic 
morbo  obnoxii  fuerunt :  et  contigisse  novi,  quod  talis  primas 
conjugalis  lecti  delicias  epileptico  insultu  foedaverit.”J  I 
may  add  that  an  instance  of  precisely  the  same  kind  has 
recently  come  to  my  own  knowledge. 

What  has  now  been  stated  of  epilepsy  is  equally  true  of 
some  other  neuroses.  “  Venereal  excitement,”  says  Dr. 
Salter,  "  will  bring  on  Asthma.  A  gentleman  once  told  me 
that  one  of  the  severest  attacks  he  ever  had  in  his  life  was 
brought  on  in  this  way.”§  But  asthma  also  affords  a  re¬ 
markable  instance  of  the  opposite  or  curative  influence  of 
the  same  mode  of  physiological  activity.  “  Not  long  ago,” 
writes  the  same  author,  “  I  was  informed  by  a  patient  at 
the  hospital,  who  had  suffered  greatly  for  many  years  from 
spasmodic  asthma,  that  however  severe  an  attack  might 
be,  venereal  excitement  would  almost  invariably  cure  it.  I 
have  known  two  or  three  cases,  in  which  sexual  excitement 
has  had  just  the  same  effect.”  || 

Another  and  at  first  sight  paradoxical  fact  of  the  same 
class,  is  that  a  state  of  continence  may  favour  the  occur¬ 
rence  of  various  neurosal  seizures.  Esquirol  says,  "La 
continence  a  quelquefois  produit  Fepilepsie ;  mais  ici  Fexces 


rr  tj*  “0n  Epilepsy,”  p.  52.  +  Idem,  Case  IV.  p.  92. 

p+412  ”0e“laaveiil  Commentaria,”  &c.  Ed.  2nd,  4to,  Lugd.  Bat.,  vol.  iii. 

§  "On  Asthma ”  (Ed.  1868),  p.  26.  ||  Idem,  p.  211. 
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est  moms  h  redouter  que  Fabus  contraire."*  There  is 
nothing  however  which  is  really  contradictory  in  this.  I 
have  already  said  that  where  the  sexual  faculty  has  been 
once  fully  aroused  (and  this  is  an  important  qualification) 
continence  implies,  at  least  with  some  individuals,  a- per¬ 
petually  recurring  state  of  nervous  tension,  and  one  which, 
if  baulked  in  its  natural  development,  is  very  apt  to  find 
expression  in  morbid  phenomena  where  a  neurosal  predis¬ 
position  exists.  Lastly,  we  find  the  completion  of  our 
parallel  in  the  occasional  assumption  by  the  sexual  faculty 
of  a  distinctly  morbid  and  neurosal  type  under  the  form 
of  Eroto-mania. 

From  the  sexual  passion  the  transition  to  the  higher 
Emotions  is  sufficiently  easy,  and  we  are  naturally  led 
to  inquire  whether  the  same  principles  of  mutual 
equivalency  and  substitution,  and  the  same  power  of 
exciting  and  dispersing  neurosal  paroxysms,  can  be  traced 
in  connexion  with  them,  which  we  have  observed  in  the 
case  of  the  consensual  operations  of  the  respiratory, 
alimentary,  and  sexual  systems.  In  the  first  place  we 
observe  between  the  emotions  themselves,  or  at  least 
their  outward  expressions,  a  tendency  to  transformation 
and  mutual  replacement,  and  the  readiness  with  which 
one  emotional  condition  is  thus  superseded  by  another  has 
been  often  a  subject  of  comment  both  among  psychological 
writers  and  ordinary  observers  of  human  nature.  Sir  A. 
Crichton  remarks— “  Many  (I  am  almost  tempted  to  say 
most  people)  now  and  then  have  been  inclined  to  laugh 
when  a  person  has  first  begun  to  relate  some  misfortune. 
Nay,  a  more  unaccountable  circumstance  of  this  kind  is 
that  many  people,  when  they  have  to  tell  us  of  the  death 
of  another  person,  feel  themselves  often  inclined  to  laugh 
at  the- moment  they  begin  to  speak  of  it."  Nor  is  this 
only  seen  in  a  mere  misplacement  of  the  outward  expression  j 
the  saying  "extrema  gaudii  luctus  occupat"  has  passed 


*  “Mai.  Ment,”  tom.  i.  p.  301. 
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into  a  nursery  proverb,  so  easy  is  tbe  transition  from 
laughter  to  tears  in  tbe  emotional  nature  of  children.  On 
the  same  principle  there  is  no  way  in  which  we  are  so 
quickly  rid  of  a  dominant  passion  or  inward  feeling  as  when 
it  is  replaced  by  another  : — 

“  Be  comforted : 

Let’s  mate  us  med’cines  of  our  great  revenge, 

To  cure  this  deadly  grief.” 

And  again, 

“  Be  this  the  whetstone  of  your  sword  :  let  grief 
Convert  to  anger.” 

In  the  work  already  quoted,  Esquirol  observes  that  a  fit  of 
anger  has  been  instantly  dispersed  by  an  emotion  of 
surprise  or  the  unexpected  appearance  of  an  important  per¬ 
sonage.*  Fear  will  have  the  same  effect :  “  Dum  iratissimo 
homini/-’  writes  Boerhaave^s  commentator,  “  maximus  in- 
cutitur  metus,  compescitur  ira,  non  mutato  corpore,  sed 
mutata  mente  in  cogitatione  sua.  .  .  .  Summse  ergo  utilitatis 
est  cognoscere  oppositos  animi  affectus.  Iram  supprimit 
summus  metus ;  meticulosissimus  homo  ira  audax  fit/'f  So 
a  celebrated  author,  whose  writings  present  a  singular  mix¬ 
ture  of  humour  and  seriousness,  justly  observes  of  the  regu¬ 
lation  of  the  emotional  part  of  our  nature  that  a  mistake  is 
often  made  “in  trusting  the  issue  of  these  commotions  to 
reason  only. — I  can  safely  say  for  myself,  I  was  never  able 
to  conquer  any  one  single  bad  sensation  in  my  heart  so 
decisively,  as  by  beating  up  as  fast  as  I  could  for  some 
kindly  and  gentle  sensation  to  fight  it  upon  its  own 
ground.^J 

Again,  we  find  the  same  tendencies  on  the  part  of  emo¬ 
tional  phenomena  which  we  have  observed  in  the  case  of 
the  natural  appetites  to  awaken,  or  to  -merge  into,  any  form 
of  paroxysmal  disorder  to  which  the  system  may  be  liable. 
At  other  times  they  themselves  assume  a  distinctly  morbid 


"  -Des  passions  consid^rdes  comme  causes,  sympt6mes,  et  moyens  cura- 
tixs  de  1  alienation  mentale,”  p.  21.  Paris,  1805.' 

+  G.  van^Swieten,  “  Commentaria,”  &c.,  voL  i.  p.  147,  §  103-4. 

+  “A  Sentimental  Journey,”  by  Laurence  Sterne. 
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character  and  occur  intercurrently  or  vicariously  with  those 
of  a  trne  neurosis;  and  lastly,  the  natural  development  of  a 
strong  emotion  will  occasionally  disperse  some  other  neu- 
rosal  paroxysm,  just  as  we  have  seen  a  fit  of  hiccup,  a 
keen  appetite,  an  attack  of  sea-sickness,  or  another  passion 
dispersed  by  the  same  means.  Let  us  take  in  illustration 
of  these  various  points  the  emotion  of  Fear. 

We  have  already  pointed  out  in  a  previous  chapter  how 
frequently  “  a  fright”  is  the  exciting  cause  of  a  first  attack 
of  epilepsy  or  chorea;  we  have  also  drawn  attention  to  the 
similar  influence  of  various  emotional  conditions  in  re¬ 
newing  the  paroxysms  not  only  of  these  but  of  many  other 
neuroses,  such  as  asthma,  angina  pectoris,  and  megrim, 
and  we  need  not  repeat  the  illustrations  then  given. 
Sometimes,  however,  an  emotion  of  fear  or  terror  is  not  a 
cause,  but  a  symptom,  and  constitutes  the  whole  or  a  part 
of  the  seizure.  We  have  before  stated  that  the  “  night 
terrors”  of  young  children,  are  often  the  representatives  of 
future  epilepsy,  and  so  sometimes  are  their  ungovernable 
passions.  It  has  occasionally  happened,  where  fear  has 
been  the  exciting  cause  of  a  first  attack  of  epilepsy,  that 
the  original  scene  or  sense  of  terror  has  been  subjectively 
reproduced  with  each  returning  seizure.  We  have  already 
had  before  us  some  remarkable  instances  in  which  a  vague 
and  groundless  sense  of  fear  or  dread  has  occurred  in  the 
course  of  the  megrim  paroxysm  and  in  that  of  periodic  gas- 
tralgia ;  the  following  description  of  the  same  emotional 
condition  as  an  incident  of  epilepsy  is  from  the  pen  of  M. 
Moreau  : — “  All  at  once,  in  the  midst  of  exuberant  health 
both  physical  and  moral,  during  a  profound  intellectual  and 
emotional  calm,  while  engaged  in  occupations  the  most 
tranquillizing  and  exempt  from  all  mental  excitement,  the 
patient  becomes  suddenly  conscious  of  fear.  Pear  of  what  ? 
Absolutely  nothing  so  far  as  he  is  aware,  but  he  has  the 
sensation  of  fear  ;  he  experiences  morally  and  physically  all 
the  effects  of  that  emotion  ;  he  trembles  from  head  to  foot 
his  heart  beats  quick,  he  has  a  sense  of  oppression  at  the 
chest,  his  vision  is  disordered,  his  eyes  look  haggard,  and 
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he  cries  witli  stifled  voice — J’ai  peur  !  J’ai  peur  !  These 
phenomena/5  continues  M.  Moreau,  “  are  closely  related  to 
that  outburst  of  hilarity,  that  uncontrollable  laughter 
which  affects  certain  individuals  threatened  with  an  attack 
of  mania.55*  To  take  another  instance  :  just  as  we  may 
observe  in  the  somatic  development  of  violent  Grief  and 
Terror  something  of  the  cardiac  distress  and  collapse  of 
angina  pectoris,  so  we  may  trace  in  the  latter  malady  no 
small  amount  of  the  psychical  element  of  those  depressing 
passions.  “  There  seems  always  to  be  something  peculiar  in 
the  pain,55  says  Sir  John  Forbes  in  a  passage  already  quoted, 
“  whatever  be  its  degree,  unlike  the  pains  of  other  parts  of 
the  body,  and  as  if  it  were  combined  with  something  of  a 
mental  quality.  There  is  a  feeling  and  a  fear  of  impending 
death ;  and  the  primary  symptoms  of  corporeal  disorder  are 
speedily  modified  by  the  consequences  of  mental  impressions 
conveyed  through  the  nervous  system.  ‘  Quid  ni  V  exclaims 
Seneca,  reflecting  on  his  own  suffering  from  this  disease, 
e  aliud  enim  quidquid  est  segrotare  est;  hoc  est  animam 
agere.5  55f 

Not  only,  however,  is  a  sense  of  Fear  at  one  time  a  cause 
and  at  another  a  symptom  of  various  neurosal  seizures,  but 
as  if  to  carry  out  the  former  parallel,  the  natural  develop¬ 
ment  of  the  emotion  may  sometimes  have  a  curative  influence. 
Thus  Dr.  Hughes  relates  a  case  of  chorea  which  was 
terminated  in  this  way.  "This  complaint,55  he  observes, 
"  may  be  sometimes  cured  also  by  that  which  originally 
produced  it.  A  curious  instance  of  this  occurred  a  few 
years  ago.  A  girl  who  had  been  in  the  hospital  for  chorea, 
and  who  went  out  cured,  had  a  return  of  her  complaint. 
She  was  going  to  the  hospital  to  apply  for  re-admission, 
but,  on  her  way,  was  much  alarmed  as  she  passed  over 
London  bridge  by  a  person  being  run-over.  She,  however, 
pursued  her  course.  On  her  arriving  at  the  room  in  which 
the  patients  are  selected  for  admission,  both  she  and  her 


*  “  Psycbologie  Morbide,”  p.  281.  Paris,  1859. 

+  “  Cyclop,  of  Pract.  Med.”  Art.  Angina  Pectoris,  p.  82. 
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mother  were  much  surprised  to  find  that  the  complaint  had 
left  her.  She  therefore  went  home  again,  and  had  not,  so 
far  as  I  know,  any  return  of  the  disorder."*  The  same 
effect  has  been  frequently  observed  in  asthma.  Dr.  Parry 
records  the  ease  of  a  gentleman,  a  sufferer  from  a  regular 
form  of  this  complaint;  on  one  occasion,  when  taking 
ether,  some  fell  on  him  and  took  fire,  and  the  fright  thus 
occasioned  dispersed  the  paroxysm,  f  Dr.  Salter  says : 
“  The  cure  of  asthma  by  violent  emotion  is  more  sudden 
and  complete  than  by  any  other  remedy  whatever ;  indeed, 
I  know  of  few  things  more  striking  and  curious  in  the 
whole  history  of  therapeutics/-’  He  gives  the  following 
illustrations  of  the  effects  of  alarm  : — “  A  gentleman  suffer¬ 
ing  an  unusually  severe  attack,  so  bad  that  he  had  been 
unable  to  speak  or  move  all  day,  was  suddenly  alarmed  by 
the  illness  of  a  relative;  he  ran  down  two  flights  of  stairs 
and  up  again,  and  administered  the  restoratives  he  had 
procured,  and  then  observed,  to  his  astonishment,  that  his 
asthma  was  gone.  This  gentleman  tells  me  that  on  many 
other  occasions  different  forms  of  mental  emotion  have 
cured  his  asthma." 

“  C.  R.,  a  confirmed  asthmatic,  states  that  when  he  was 
buffering  from  an  unusually  severe  attack,  a  fire  occurred 
just  opposite  his  house.  Previously  to  the  occurrence  of 
the  fire  he  was  in  bed,  breathing  with  the  greatest  difficulty, 
and  unable  to  move.  When  the  excitement  of  the  fire 
was  over,  he  found  that  he  had  been  standing  in  his  night¬ 
shirt,  looking  with  others  out  of  the  window,  and  that  he 
had  forgotten  all  about  his  asthma.  His  breath  was  not 
quite  well  the  rest  of  the  day,  but  nearly  so."J 

M.  Labarraque  relates  a  very  similar  instance  of  the 
cure  of  megrim.  The  patieDt  was  a  lady,  thirty-five  years 
of  age,  who  suffered  from  violent  attacks  of  this  malady, 
which  returned  periodically  every  eight  or  ten  days.  One 


*  “  Guy’s  Hospital  Reports  ”  2nd  Series,  voL  iv.  p.  374.  1846 
+  *  Unpublished  Writings,”  vol.  ii.  p.  33 
t  “  On  Asthma,”  p,  211.  (Ed.  1868.)  ' 
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day,  when  she  felt  an  attack  coming  on,  going  to  look  at 
her  face  in  the  glass,  her  cap  caught  fire  and  burnt  her 
forehead.  The  expected  seizure  never  came  on,  and  further¬ 
more,  she  had  no  return  for  some  years.* 

If  we  compare  the  foregoing  instances  with  Mr.  Howship’s 
narrative  of  the  cure  of  his  sea-sickness  by  a  sudden  alarm, 
we  cannot  fail  to  be  struck  by  the  analogy  of  the  facts. 

The  curative  influence  of  other  emotions  is  not  less 
striking.  In  the  interesting  “  Journal  of  an  Asthmatic,” 
the  sufferer  describes  the  good  effect  which  followed  the 
visit  of  a  friend  whom  he  had  not  seen  for  twelve  mouths. 
“  Before  his  arrival  I  was  not  f  very  ill/  and  the  coffee  and 
foot-bath  were  probably  of  service,  but  certain  it  is  that  the 
pleasurable  excitement  of  his  conversation  (in  which  I  soon 
began  to  join)  entirely  removed  the  asthmatic  fit.”f  A 
very  similar  instance  is  to  be  found  in  Dr.  Salter’s  treatise : 
“I  was  sitting,”  writes  the  patient,  "with  fixed  elbows  on 
a  sofa,  breathing  hard ;  a  lady  came  into  the  room  whom  I 
had  known  very  well,  and  whom  I  had  not  seen  for  several 
years.  I  got  up  to  receive  her,  and  sat  down  again  on  a 
music  stool,  with  no  especial  purchase  therefore  for  the 
respiratory  muscles,  and  yet  with  comparative  ease  of 
breathing.  This  ease  lasted  for  about  half  an  hour,  and 
then  the  difficulty  of  breathing  came  on  again.  I  attributed 
the  temporary  amendment  to  the  diversion  of  nervous 
energy.  Just  the  same  thing  has  happened  to  me  more 
than  once.”J  The  same  effect  is  sometimes  seen  in 
megrim.  Dr.  Wollaston  thus  records  his  own  expe¬ 
rience  : — “  On  this  occasion,  the  affection,  having  lasted 
with  little  alteration  about  twenty  minutes,  was  removed 
suddenly  and  entirely  by  the  excitement  of  agreeable  news 
respecting  the  safe  arrival  of  a  friend  from  a  very 
hazardous  enterprise.”  § 

But  it  is  not  solely,  perhaps  not  chiefly,  the  inward 


*  “  Essai  sur  la  Cephalalgie  et  la  Migraine,”  p.  44. 

T  Duo.  Joum.  of  Med.  and  CTtem.  Science,  vol.  xiii.  p.  35.  1838. 

J  “  On  Asthma,”  p.  342.  (Ed.  1868.)  §  “  Phil.  Trans.”  1824. 
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feeling  and  mental  development  of  an  emotion  winch  is  thus 
capable  of  exciting  or  replacing  a  neurosal  paroxysm.  A 
similar  capacity  is  exhibited,  and  similar  relations  are  main¬ 
tained  with  morbid  phenomena  by  those  consensual  and 
automatic  actions  which  constitute  the  outward  expression 
of  the  passions.  A  fit  of  laughter  ordinarily  follows  an  idea 
of  the  ridiculous  or  is  the  expression  of  mirth  and  good 
humour,  hut  it  is  well  known  that  it  may  also  be  excited 
by  a  simple  mechanical  irritation  of  the  surface,  especially 
in  certain  localities,  as  in  the  childish  amusement  of  tickling. 
Whichever  way  induced,  the  paroxysm  may  easily  pass  into 
a  neurosal  seizure  of  a  far  graver  kind. 

Dr.  Salter  records  numerous  cases  of  Asthma  in  which  a 
fit  of  laughter  is  mentioned  among  the  exciting  causes. 
“  So  great  is  the  tendency  of  laughing,”  writes  one  of  his 
patients,  “to  induce  Asthma,  that  I  have  always  been  obliged, 
especially  in  childhood,  to  avoid  it  as  much  as  possible  on 
account  of  its  distressing  consequences/’*  Another  ob¬ 
serves  :  “  I  have  frequently  had  short  spasms  of  asthma 
produced  by  laughing,  from  which  I  have  recovered  as 
rapidly  as  when  under  the  influence  of  Ipecacuanha,  going 
through  the  stages  of  silent  asthma,  audible  asthma,  and  the 
expectoration  mentioned  above,  in  about  the.  space  of  ten 
minutes  or  a  quarter  of  an  hour.”f  Many  years  ago  Dr. 
Laycoek  stated  that  he  had  known  attacks  of  minor  epilepsy 
excited  by  laughter.  Indeed,  he  says,  “  if  we  review  the 
phenomena  of  epilepsy  in  reference  to  the  exciting  causes 
and  the  organs  they  implicate,  little  difference  will  be  found 
between  them  and  the  phenomena  of  other  paroxysmal  dis¬ 
orders  of  the  nervous  system :  in  most  cases  mental  emotion 
will  induce  and  prevent  a  paroxysm.”/ 

But  just  as.  a  fit  of  laughing  may  be  excited  by  tickling 
the  soles  of  the  feet,  so  may  an  epileptic  paroxysm  be  in¬ 
duced  by  the  same  means  in  those  who  are  predisposed  to  the 
malady,  as  in  the  following  well-known  case  recorded  by 
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Van  Swieten : — “  I  have  seen  a  very  healthy  girl  of  ten  years 
old,  the  offspring  of  vigorous  parents,,  who  had  never  suf¬ 
fered  from  epilepsy,  rendered  epileptic  for  many  years,  and 
seized  with  her  first  paroxysm  while  some  girls  tickled  the 
soles  of  her  feet  in  play,  others  holding  her  firmly  down  on 
the  ground  so  that  she  should  not  escape  the  intolerable 
sensation  by  changing  her  posture.”*  Dr.  Reynolds  refers 
to  this  case  as  an  instance  of  the  development  of  the  epilep¬ 
tic  paroxysm  “  by  the  induction  of  an  analogous  state  of  the 
organism.”  “In  this  manner/'’  he  says,  “pertussis  passes  into 
convulsion ;  coition  into  epilepsy ;  and  in  the  same  way  the 
latter  has  been  developed  by  violent  laughing  from  tickling 
the  soles  of  the  feet.”f  He  also  gives  another  illustration 
from  his  own  practice  : — “  The  first  convulsive  attack  oc¬ 
curred  on  April  7th,  1849,  A.  B.  being  then  fifteen  years  of 
age.  On  the  evening  of  the  sixth  the  boy  had  eaten  freely 
of  buns ;  and  in  the  morning  of  the  seventh,  while  he  was 
lying  asleep,  some  of  his  schoolfellows  amused  themselves 
by  tickling  the  soles  of  his  feet;  and  although  this  tickling 
did  not  awaken  him,  the  fit  occurred  during  the  process.”! 
Dr.  M.  Hall  mentions  in  one  of  his  lectures  that  he  had 
details  of  the  case  of  a  little  girl  who  was  “  tickled  into  such 
terror  and  convulsions  as  broke  up  her  nervous  system.”  § 
Lastly,  a  fit  of  laughing  may  itself  be  a  pathological  con¬ 
dition,  and  the  forerunner  or  representative  of  some  grave 
neurosal  seizure ;  in  other  instances  it  may  constitute  a  part 
of  the  paroxysm.  Laughter  and  crying  are  thus  a  normal 
part  of  the  hysterical  fit.  In  a  passage  already  quoted, 
M.  Moreau  observes  that  an  outburst  of  hilarity  and  of 
uncontrollable  laughter  is  sometimes  the  forerunner  of  an 
attack  of  mania ;  in  other  instances  it  may  have  a  choreic 


jjdjuxy .mo  ruisse  correptam,  dum  joci  gratia  humi  decumbentem  sub  plantis 
pedum  titdlassent  diu  qusedam  puelbe,  aliis  illam  immotam  vi  retinentibus, 
ne  intolerabilem  ipsi  bane  molestiam,  mutato  situ  corporis,  vitare  posset.” — 
Commentary,  &c.  4to,  vol.  iii.  p.  402. 
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or  epileptic  basis.  Among  cases  of  puerperal  chorea 
recorded  by  Dr.  Lever,  is  one  where  the  affection  had  been 
foreshadowed  at  an  earlier  period  by  a  “  laughing  fit  "  of  so 
morbid  a  character  as  to  have  been  especially  noted,  as  well 
as  by  severe  megrim.* 

I  have  notes  of  a  case  which  came  many  years  ago 
under  the  care  of  my  friend  the  late  Dr.  R.  B.  Todd,  lie 
patient  was  a  boy  of  thirteen,  who,  apparently  in  con¬ 
sequence  of  a  fall  on  his  head,  began  to  suffer  from 
“  laughing  fits,"  which  at  first  recurred  daily  or  several 
times  a  day,  and  sometimes  during  sleep.  They  were  said 
to  have  lasted  at  first  about  a  quarter  of  an  hour,  but  after¬ 
wards  they  only  occupied  from  two  to  five  minutes.  After 
he  had  been  about  a  month  under  treatment  the  laughing 
paroxysms  were  replaced  from  time  to  time  by  fits  of  crying. 
It  is  well  known  that  Dr.  Marshall  Hall  regarded  chorea  as 
a  disorder  of  the  “  centre  of  emotion  "  which  he  placed  in 
the  medulla  oblongata,  and  Dr.  Todd  was  disposed  to  con¬ 
sider  the  preceding  case  as  a  modification  of  chorea ;  but 
it  is  noteworthy  that  there  was  occasionally  a  momentary 
loss  of  consciousness  during  the  fits,  suggesting  epileptic 
affinities. 

Professor  Paget  of  Cambridge,  has  recorded  a  very  in¬ 
teresting  case  of  epilepsy  complicated  by  the  occurrence  of 
frequent  outbursts  of  unmeaning  laughter.  The  laughter 
lasted  about  a  minute,  and  then  generally  ended  like  the 
laugh  of  a  person  tickled  with  something  ludicrous.  It 
was  not  loud  and  unnatural  like  an  hysterical  laugh,  and 
the  face  had  the  natural  expression.f  In  a  later  paper 
Dr.  Paget  again  refers  to  this  case  as  an  instance  of 
“  Gastric  Epilepsy."  “  I  failed,"  he  says,  “  to  recognise  its 
gastric  character  until  I  learned  that  the  patient  (a  robust 
agricultural  labourer)  almost  every  day  hiccoughed  twice  or 
thrice  about  two  hours  after  dinner.  .  .  .  Besides  his 
regular  epileptic  fits,  which  were  numerous  and  of  the  most 


*  “  Gay’s  Hosp.  Repts.”  vol.  v.  (2nd  Ser.)  p.  10. 
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Severe  kind;  and  even  nearly  fatal;  the  patient  was  troubled 
with  sudden  and  transient  attacks  of  involuntary  and  mean¬ 
ingless  laughter  associated  with  no  ludicrous  ideas,  and 
occurring  frequently  by  night  as  well  as  by  day,  in  sleep  as 
well  as  awake.  He  was  ultimately  cured  by  bismuth  and 
magnesia,  and  after  a  period  of  seven  years  he  is  still  re¬ 
maining  quite  well.”* 

To  take  another  illustration.  The  phenomenon  of 
blushing,  which  is  the  natural  expression  of  the  emotion  of 
modesty  or  shame,  is  not  uncommonly  morbidly  developed 
in  connexion  with  a  distressing  sense  of  self-consciousness, 
and  sometimes  as  the  expression  of  more  serious  neurosal 
tendencies.  The  late  Dr.  Marshall  Hall  with  his  usual 
sagacity  discerned  the  true  affinities  of  all  such  disorders  and 
included  them  in  the  same  “  class  of  paroxysmal  affections” 
as  epilepsy,  f  “  In  some  instances,”  he  says,  “the  first  stage 
of  these  seizures  (Epileptoid)  is  hidden ;  in  others  the  seizures 
assume  the  form  of  oneirodynia ;  in  others,  again,  it  is 
mere  blushing,  ‘  sick-headache/  f sick- giddiness/  etc.”  “  I 
have  known  mere  blushing  to  become  intense,  constantly 
recurrent  on  every  slight  occasion,  and  attended  ,  by  varied 
mental  distress,  and  even  to  pass  into  an  epileptoid 
affection.”|  In  these  and  many  similar  remarks  Dr. 
Hall  has  recognised  the  very  analogies  for  which  we 
contend,  and  has  only  erred  in  the  mechanical  theory 
which  a  superabundant  ingenuity  devised  to  account  for 
them. 

I  shall  only  notice  one  more  instance.  The  momentary 
shock  and  rigidity  of  the  frame  which  occurs  as  an  effect 
of  surprise  or  alarm  when  we  “jump,”  as  we  say,  at  an 
unexpected  appearance,  is  not  without  its  pathological  re¬ 
presentatives.  The  painful  and  violent  shock  which  some 
persons  experience  when  first  dropping  off  to  sleep  is  an 
occurrence  of  a  similar  kind,  and  if  too  familiar  to  be  con- 


*  Lancet,  April  18,  1868,  p.  492. 

Of  Paroxysmal  Diseases  of  the  Cerebro-spinal  System  as  a  Class.” 
Crooman  Lectures,  1851,  §  2,  p.  49.  +  idem,  p.  3. 
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sidered  morbid,  it  certainly  occupies  the  confines  between 
health  and  disease,  like  hiccup,  sneezing,  and  so  many 
minor  explosive  nervous  actions;  and  with  some  persons 
at  certain  times  it  occurs  so  frequently  and  occasions  so 
much  distress  as  to  amount  to  a  positive  malady ;  it  ex¬ 
hibits,  moreover,  in  the  time  of  its  occurrence  a  further 
conformity  to  the  neurosal  character.  Sir  H.  Holland 
has  pointed  out  that  a  very  similar  affection  may  occur 
by  day  a  as  distinct  malady  of  the  epileptic  class : — “  In 
another  instance  which  happened  to  me  lately,  where 
the  remarkable  symptom  at  the  time  was  that  singular 
shock  or  jar  which  patients  themselves  often  compare  to  an 
electric  shock,  and  which  in  this  case  occurred  with  fre¬ 
quency  and  violence  in  the  lower  limbs,  the  attacks  when 
most  severe  in  degree,  came  on  almost  exactly  at  equal 
intervals  of  somewhat  more  than  two  minutes.  .  .  .  The 
patient  in  this  case  described  the  sensation  as  ‘a  sudden 
shot  into  the  limbs,  seeming  as  suddenly  to  disperse  itself 
into  .innumerable  sparks  which  penetrated  into  every 
corner  of  them/  Most  persons,"  continues  Sir  Henry, 
“  will  probably  recognise  in  this  description  a  frequent 
occurrence  of  ordinary  health,  where  a  sudden  shock  or 
jar  is  felt  to  spread  in  an  instant  through  the  whole  body, 
happening  generally  without  obvious  cause,  yet  most  fre¬ 
quently  during  the  approaches  of  sleep."* 

There  remains  one  other  class  of  facts  connected  with 
the  history  of  neurosal  disorders  to  which  we  have  not 
hitherto  referred,  but  which  may  be  briefly  noticed  here,  as 
forming  an  additional  link  between  those  disorders  and  the 
actions  of  the  healthy  nervous  system  which  most  nearly 
resemble  them.  I  refer  to  the  influence  of  Involuntary 
Imitation  and  Habit  in  determining  or  reproducing  the 
seizures. 

Recurring  once  more  to  those  normal  convulsive  actions 
which  belong  to  the  respiratory  system.  We  all  know 
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tow  involuntarily  and  often  unconsciously  tte  act  of 
yawning,  if  once  started,  will  go  tte  round  of  a  wtole 
circle  of  people  who  are  not  very  actively  engaged,  and 
tte  interest  and  significance  of  tte  fact  are  only  lost 
sigtt  of  in  its  familiarity.  It  is  muct  tte  same  witt  tte 
act  of  coughing;  it  sometimes  requires  a  consideratle 
effort  to  resist  tte  impulse  to  cougt  in  sympatty  witt 
another,  and  its  epidemic  propagation  ttrougt  a  wtole 
assemtly  of  people  may  often  te  noticed  in  our  cturctes. 
Tte  same  influence  may  te  otserved  in  connexion  witt  tte 
sensations  and  movements  of  sickness;  many  people  are 
made  sick  ty  merely  seeing  otters  so,  and  in  susceptible 
persons  ttis  is  not  confined  to  tte  sense  of  nausea,  tut 
may  extend  to  tte  convulsive  actions  of  retcting  and 
vomiting.  Cullen  says  of  timself,  “  I  tave  often  cougted 
wten  anotter  person  tas  cougted;  and  I  cannot  telp 
vomiting  wten  I  see  anotter  person  straining  and 
vomiting.”  Even  tte  natural  appetite  for  food  admits  of 
being  considerably  teigttened  by  company,  and  tte  sigtt 
of  otters  eating. 

It  stould  be  observed  towever,  and  tte  fact  bears 
directly  on  our  present  inquiry  and  tte  analogy  of  neurosal 
ptenomena,  ttat  ttis  influence  of  imitation  becomes  much 
more  apparent  wten  tte  persons  concerned  are  in  any  way 
predisposed  to  the  actions  in  question ;  to  yawning,  for 
example,  by  weariness,  to  cougting  by  the  prevalence  of 
catarrh,  and  to  sickness  by  being  at  sea. 

Again,  in  tte  case  of  tte  emotions  and  their  outward 
expression  we  trace  the  operation  of  tte  same  principle. 
Every  one  knows  tow  a -laughing  face  makes  us  laugh  and 
a  suffering  one  makes  us  sad;  tow  quickly  women  and 
children  are  moved  to  tears  by  tte  sigtt  of  otters  crying. 
Let  a  person  unexpectedly  find  timself  in  merry  company, 
and  te  is  instantly  caught  by  the  prevailing  humour  and 
laughing  witt  tte  rest  before  te  tas  any  distinct  idea  of  the 
cause  of  merriment.  A  curious  instance  of  ttis  involuntary 
imitation  of  laughter  is  quoted  by  Percival  from  Wesley’s 
Journal.  “  Part  of  Sunday  my  brother  and  I  then  used  to 
c  c 
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spend  in  walking  in  the  meadows  and  singing  psalms.  But 
one  day,  just  as  we  were  beginning  to  sing,  he  burst  out  into 
loud  laughter.  I  asked  him  if  he  was  distracted,  and  began 
to  be  very  angry,  and  presently  after  to  laugh  as  loud  as  he. 
Nor  could  we  possibly  refrain,  though  we  were  ready  to 
tear  ourselves  in  pieces,  but  we  were  forced  to  go  home 
without  singing  another  line.” 

The  power  which  great  actors  and  orators  possess  of 
working  on  the  feelings  of  their  audience  lies  in  their 
ability  successfully  to  assume  the  outward  expressions  and 
gestures  of  the  deeper  passions.  We  have  instances  too  of 
the  propagation  of  violent  emotions  among  large  bodies  of 
people,  and  of  the  accumulated  intensity  they  may  attain 
by  sympathetic  imitation,  in  the  outbreaks  of  fury,  of  panic, 
and  of  admiration,  to  which  mobs  and  armies  are  liable. 

If  now  we  turn  our  attention  to  pathological  cases,  we 
shall  have  no  difficulty  in  tracing  the  same  influence  of 
imitation  in  the  ease  of  various  neurosal  seizures  which  we 
have  just  observed  under  circumstances  of  health.  Thus  it 
is  a  well  established  fact,  that  persons  have  been  rendered 
epileptic  by  seeing  others  so  affected.  In  a  case  of  epilepsy 
recorded  by  Mr.  Solly,  to  which  reference  has  already  been 
made,  a  little  girl  became  epileptic  at  the  age  of  seven,  after 
seeing  her  nurse  in  an  epileptic  fit.  So  Van  Swieten 
observes  : — “  I  have  known  a  great  many  rendered  epileptic 
and  who  have  remained  so  for  the  rest  of  their  lives,  from 
another  person  falling  down  in  a  fit  before  them ;  and  there 
are  a  great  many  such  cases  to  be  met  with  among  medical 
writers.”*  The  same  influence  is  still  more  strikingly  seen 
in  hysteria.  “  It  has  frequently  happened  in  the  Royal  In¬ 
firmary  here  (Edinburgh),”  writes  Robert  Whytt,  “  that 
women  have  been  seized  with  hysteric  fits  from  seeing 
others  attacked  with  them ;”+  and  this  experience  has  been 
repeatedly  confirmed.  Dr.  Bright  relates  in  his  reports  of 
cases  at  Guy’s  Hospital  that  having  occasion  to  pass  a 
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probang  for  an  hysterical  patient,  the  operation  was  followed 
by  a  convulsive  paroxysm,  which  was  immediately  repeated 
among  several  patients  in  the  same  ward.  Dr.  Laycock 
has  given  an  interesting  account  of  the  spread  of  hysterical 
retching  and  vomiting  with  other  symptoms  among  four 
female  patients  in  the  wards  of  the  York  Hospital,  so  as  to 
give  rise  at  first  to  a  suspicion  of  poisoning  ;*  and  it  would 
be  easy  to  refer  to  many  more  instances. 

Chorea  appears  to  be  sometimes  communicated  in  a 
similar  way.  Dr.  Bright,  in  the  excellent  clinical  reports 
just  referred  to,  relates  an  instance  of  this  malady  in  a 
child,  for  which  there  was  no  assignable  cause  except  asso¬ 
ciation  with  a  choreic  schoolfellow.  “  Neither  she  nor  her 
friends,”  says  Dr.  Bright,  “  could  assign  any  cause  for  its 
coming  on  ;  but  on  my  inquiring  whether  she  knew  any  other 
person  with  this  complaint,  I  found  that  a  little  girl  at  the 
same  school  was  severely  affected  with  a  similar  disease.  .  .  . 
It  is  not  improbable  that  the  disease  was  the  result  of  un¬ 
conscious  imitation.”f  To  this  we  may  add  that  convulsive 
fits  and  various  forms  of  choreic  movement  have  prevailed 
from  time  to  time  in  certain  districts,  or  spread  through 
large  communities,  under  the  same  kind  of  sympathetic 
influence ;  and  to  this  class  must  be  referred  the  epidemic 
ecstasies,  dancings,  tremors,  and  ravings  of  religious 
enthusiasts  in  all  ages. 

Lastly,  Sir  H.  Holland  observes  of  Asthma :  “  I  have 
known  asthmatic  patients  in  whom  a  certain  degree  of  this 
affection  was  generally  brought  on  by  seeing  others  suffer¬ 
ing  under  the  same  disorder.”  J 

The  influence  of  Habit  on  the  functions  of  organic  life, 
both  in  health  and  disease,  is  very  remarkable,  and  directly 
referrible  to  the  share  which  the  nervous  system  takes  in 
their  production.  We  know  how  much  our  natural  appetites 
respond  to  this  influence — how  much  they  may  be  heightened 
or  weakened  by  force  of  habit.  The  sense  of  hunger,  and 


*  Edin.  Med  and  Surg.  Journ  ,  vol.  xlix.  p.  450.  1828. 

f  “  Reports  of  Medical  Cases,”  vol.  ii.  p.  474-5. 
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the  disposition  to  sleep,  tend  naturally  to  return  at  stated 
intervals,  but  these  admit  of  almost  indefinite  modifica¬ 
tion  to  suit  our  particular  circumstances  or  social  require¬ 
ments;  and  in  the  matter  of  quantity,  we  may  accustom 
ourselves  to  he  satisfied  with  little  or  much,  quite  irrespective 
of  the  material  needs  of  the  system.  The  movement  of  the 
bowels  affords  another  illustration  of  the  force  of  habit,  and 
even  the  uterus  may  acquire  a  habit  of  abortion.  It  is  the 
same  with  the  emotions  in  their  corporeal  developments  : 
the  habit  of  yielding  to  any  of  these  promotes  their 
recurrence  and  increases  their  force ;  a  man  who  gives  way, 
as  we  say,  to  the  passion  of  anger,  that  is,  who  freely 
indulges  in  its  outward  expression,  developes  a  power  which 
he  cannot  control,  and  soon  becomes  furious  on  the  most 
trifling  provocation,  real  or  imaginary. 

A  similar  effect  of  habit  may  be  traced  in  the  case  of 
various  neuroses.  In  epilepsy,  when  the  fits  have  recurred 
for  a  length  of  time  under  the  influence  of  a  particular 
class  of  impressions,  they  will  often  continue  to  recur  when 
the  exciting  cause  is  removed.  If,  however,  this  habit  be 
broken  by  some  new  impression  or  change  of  circumstances, 
they  may  then  cease  altogether.  So  Dr.  Babington  observes 
of  chorea :  “  It  is  probable  that  as  in  whooping-cough  and 
other  spasmodic  diseases,  mere  habit  will  perpetuate  what 
at  first  originated  in  disease ;  and  consequently,  that  it  is, 
to  a  certain  extent,  within  the  power  of  the  patient,  if  the 
mind  be  calmly  and  steadily  directed  to  the  point,  to  effect 
his  own  cure,” 

Dr.  Salter  makes  a  similar  observation  with  respect  to 
asthma  :  “  There  is  one  point  which  such  cases  seem  to 
illustrate,  and  that  is,  the  disposition  to  habit  which 
characterizes  asthma — to  repeat  that  which  has  once  been 
started,  to  continue  the  effect  even  after  the  cause  has 
ceased — as  we  see  sometimes  apparently  in  epilepsy,  and 
all  nervous  diseases  that  are  of  the  ‘  repetitive-’  type.  Thus 
in  the  cases  I  have  just  cited,  the  first  visit  to  Hyde  began 
with  asthma,  and  it  went  on  getting  worse  and  worse ;  the 
second  began  well,  and  so  it  continued,  and  would  apparently 
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ad  infinitum ;  the  same  with  regard  to  the  second  ease.  It 
seems,  as  I  have  remarked  in  a  previous  chapter,  as  if  it 
were  a  law  of  the  disease  to  continue  its  present  type  and 
peculiarities,  whatever  they  may  he,  till  something  occurs  to 
break  the  spell/  and  then  to  continue  the  acquired  change, 
whatever  that  may  he,  till  something  else  occurs,  and  so  on.”* 
Dr.  Mason  Good  remarks  of  all  this  class  of  disorders : 

Whenever  a  forcible  and  anomalous  movement  of  this 
kind  has  once  been  excited,  and  when  from  accident,  or  a 
continuance  of  the  exciting  cause,  it  has  been  repeated,  it 
forms  a  habit  of  recurrence  that  is  often  broken  off  with 
great  difficulty.  Hence  the  convulsive  spasm  of  whooping- 
cough  always  outlasts  the  disease  itself  for  some  weeks,  and 
is  best  removed  by  the  introduction  of  some  counter-habit 
obtained  by  a  change  of  residence,  atmosphere,  or  even 

k°urs . A  habit  of  sneezing  has  sometimes  been 

produced  in  the  same  manner,  and  has  followed  upon  an 
obstinate  catarrh;  after  which  the  slightest  stimulus,  even 
the  sneezing  of  another  person,  has  been  sufficient  to  call 
up  fresh  paroxysms,  and,  in  some  cases  which  I  have  seen, 
of  very  long  and  troublesome  continuance.”/  Dr.  Vaughan 
relates  a  case  in  the  Memoirs  of  the  Medical  Society  of 
London,  where  the  stomach  contracted  a  troublesome  habit 
of  vomiting,  which  he  at  last  succeeded  in  breaking  by 
feeding  the  patient  by  the  bowel. 

Lastly,  there  is  no  doubt  that  by  frequent  returns  from 
frequent  exposure  to  determining  causes,  the  recurrence  of 
many  neurosal  seizures  is  greatly  facilitated  and  the  morbid 
habit  strengthened,  so  that  the  most  trifling  impression  of  a 
particular  kind  may  at  length  be  sufficient  to  occasion  a  return. 
It  will  be  remembered  that  Sir  John  Herschel  could  bring 
on  his  megrim  by  allowing  his  mind  to  dwell  on  the  idea 
or  description  of  the  phenomena,  and  M.  Piorry  by  fixing 
his  sight  intently.  Hence  it  becomes  important  to  avoid  as 
far  as  is  possible  those  circumstances  which  by  association 


*  “  On  Asthma,”  p.  299.  Ed.  1868. 

+  “  Study  of  Medicine,”  vol.  iii.  p.  398. 
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or  otherwise  favour  the  return  of  the  seizures.  Again, 
just  as  the  assumption  of  the  outward  expression  and 
gesture  of  a  particular  passion  is  well  known  to  awaken 
much  of  the  inward  feeling,  so  it  is  certain  that  true  epilepsy 
has  been  produced  by  frequently  feigning  it.  “  I/habitude 
de  simuler  Tepilepsie  a  provoque  cette  maladie,"  says 
Esquirol.*  Nor  are  such  complaints  so  utterly  removed 
from  the  dominion  of  the  will  as  to  render  a  voluntary 
effort  to  prevent  them  entirely  useless.  “  A  person,"  says 
Cullen,  “  may  have  had  epilepsy  brought  on  at  first  by  a 
natural  cause ;  but  it  is  certain  that  a  number  of  people 
can  by  the  recollection  of  certain  ideas,  by  the  power  of  their 
own  imagination,  throw  themselves  into  a  real  epileptic  fit, 
and  they  will  give  proofs,  by  an  absolute  insensibility,  that 
it  is  sufficiently  real,  although  there  is  little  doubt  that 
they  can  bring  it  on."f  And  conversely,  it  is  probable 
that  in  certain  cases  and  within  certain  limits,  as  Dr. 
Babington  says  above  of  chorea,  “  it  is  within  the  power  of 
the  patient,  if  the  mind  be  calmly  and  steadily  directed  to 
the  point/"’  to  contribute  something  at  least  to  his  own 
cure. 

We  may  now  briefly  sum  up  the  results  at  which  we 
arrive  from  the  considerations  adduced  in  the  present  section 
with  regard  to  the  essential  nature  of  neurosal  seizures. 

1.  In  the  first  place  we  have  seen  that  the  whole  group 
of  disorders  to  which  megrim  belongs  have  their  foundation 
in  a  certain  tendency  of  the  nervous  system,  for  the  most  part 
innate  and  often  hereditary,  to  the  irregular  accumulation 
and  discharge  of  nerve-force,  which  is  manifested  from  time 
to  time  in  phenomena  of  a  more  or  less  explosive  character, 
whether  sensorial,  motor,  ideational,  or  organic.  In  the 
words  of  M.  Moreau,  these  diseases  exist  as  “  a  general 
malady,  totius  substantia,  before  the  morbid  disposition  be¬ 
comes  localized  in  a  determinate  system  of  organs  under 


STATEMENT  OE  CONCLUSIONS. 


391 


the  influence  of  various  accidental  causes  physical  and 
moral.”  This  f  Nervous  diathesis*  may  in  fact  be  latent  in 
the  individual  until  circumstances  arise  to  awaken  it,  either 
in  connexion  with  the  natural  evolution  of  the  nervous 
functions,  or  from  extraneous  sources  of  exhaustion  and 
irritation  which  cooperate  with  the  morbid  tendency,  or 
from  the  presence  of  physiological  conditions  of  the  system 
having  some  neurosal  affinities. 

2.  When  fully  developed,  and  in  the  absence  of  compli¬ 
cations,  the  tendency  of  this  morbid  disposition  is  to  repro¬ 
duce  spontaneously  the  conditions  on  which  the  phenomena 
of  the  seizures  immediately  depend  in  approximately  equal 
times,  with  intervals  of  perfect  health ;  but  the  natural  inter¬ 
vals  are  subject  to  considerable  variation  from  the  operation 
of  various  accessory  and  exciting  causes.  In  any  case  the 
occurrence  of  the  seizures  exhausts  for  a  time  the  morbid 
activity  and  leaves  the  patient  free ;  and  the  whole  train  of 
phenomena  may  be  not  inaptly  compared  to  the  gathering 
and  dispersion  of  a  storm,  this  analogy  being  more  or  less 
apparent  in  different  cases  and  different  forms  of  disorder. 

3.  The  form  of  the  neurosis  or  the  particular  character  of 
the  seizure  will  be  determined  for  the  most  part  by  the  con¬ 
centration  of  this  explosive  tendency  about  particular  foci, 
or  its  limitation  to  particular  territories,  of  the  encephalic 
system;  and  in  accordance  with  this  view  a  certain  corre¬ 
spondence  may  be  traced  between  the  characters  of  various 
neuroses  and  the  principal  physiological  divisions  of  that 
system.  At  the  same  time  the  tendency  of  such  irregular 
activity  to  overleap  these  limits,  and  in  severer  seizures  to 
implicate  a  larger  area,  or  on  the  other  hand  to  become 
abruptly  transferred  to  a  different  focus,  will  explain  the 
variations  observed  in  individual  cases,  and  the  transitional 
and  metamorphic  characters  occasionally  exhibited  by  all 
the  members  of  the  group. 

4.  Anomalous  and  difficult  to  explain  as  neurosal 
phenomena  may  at  first  sight  appear,  a  thoughtful  inquiry 
reveals  many  latent  analogies  with  certain  operations  of  the 
healthy  nervous  system,  of  which  the  true  character  and 
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affinities  are  apt  to  be  overlooked  in  their  familiarity  and 
subservience  to  higher  functions.  Such  especially  are 
certain  minor  consensual  and  automatic  movements  •which 
fulfil  a  conservative  purpose  in  connexion  with  the  respira¬ 
tory  and  alimentary  systems,  like  sneezing,  coughing,  gap¬ 
ing  and  vomiting ;  the  natural  appetites  and  their  grati¬ 
fication  ;  the  passions  and  their  somatic  developments. 
Many  of  these  are  marked  by  a  similar  antecedent  state  of 
nervous  tension,  arising  either  spontaneously  and  periodically, 
or  under  the  influence  of  particular  external  impressions,  and 
the  discharge  of  this  condition  in  actions  or  sensations  of 
a  more  or  less  explosive  kind,  although  so  co-ordinated 
in  these  instances  as  to  serve  a  particular  purpose 
in  the  economy  of  life.  And  this  analogy  is  further 
strengthened  by  the  consideration,  that  these  physiological 
actions  will  sometimes  themselves  assume  a  distinctly 
morbid  and  neurosal  type,  and  on  the  other  hand  will 
occasionally  displace  certain  familiar  forms  of  neurosal 
seizure. 


A  further  prosecution  of  the  comparison  thus  suggested 
between  morbid  and  healthy  nervous  actions,  is  found  to 
throw  light  on  many  points  in  the  history  of  neuroses,  and 
to  suggest  some  important  lessons  with  regard  to  the 
vascular  and  eccentric  theories  of  those  disorders,  which  we 
may  briefly  sum  up  as  follows : — 

5.  With  regard  to  the  vascular  theories  which  find  such 


ready  acceptance  in  the  case  of  neuroses,  it  is  a  significant 
fact  that  no  physiologist  has  ever  suggested  a  similar  ex¬ 
planation  of  those  physiological  actions  which  most  nearly 
resemble  and  sometimes  replace  them.  No  one  thinks,  for 
instance,  of  a  condition  of  hypersemia  or  anaunia  of'  the 
nervous  centres  as  the  necessary  antecedent  of  a  fit  of 
sneezing,  vomiting,  laughter  or  terror,  or  imagines  that 
such  an  hypothesis  would  assist  our  comprehension  of  the 
nature  of  the  phenomena.  These  actions  we  regard  as 
primarily  nervous,  and  any  disturbance  of  the  circulation 
which  ““ends  them  as  an  effect  of  the  nervous  disorder 
In  the  hlush  of  shame,  in  the  heat  and  congestion  of  anger 
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the  pallor  and  collapse  of  fear,  we  have  certain  very 
obvions  signs  of  disturbance,  both  in  the  general  circulation 
and  in  the  local  distribution  of  blood  in  the  capillary 
vessels,  yet  no  one  thinks  of  pointing  to  these  incidents  of 
their  development  as  a  key  to  the  condition  of  the  nervous 
centres  on  which  the  paroxysms  depend.  There  seems  no 
good  reason  why  we  should  take  an  essentially  different  view 
of  pathological  cases.  It  is  of  course  quite  true  that  certain 
conditions  of  blood-supply  are  necessary  for  the  maintenance 
in  functional  activity  of  every  system  of  the  body,  whether 
muscular,  secreting,  or  nervous,  but  they  are  not  the  cause 
of  those  functions  ;  and  just  as  we  look  to  the  original  en¬ 
dowments  of  the  nervous  system  for  an  explanation  of  the 
physiological  actions  to  which  we  have  referred,  so  we 
should  look  to  a  perversion  of  those  endowments,  and  not 
to  accidents  of  blood-supply,  for  an  explanation  of  the 
pathological  ones.  And  if  we  allow  our  attention  to.  be 
diverted  to  a  collateral  inquiry  into  the  mechanism  of  the 
circulation  when  the  laws  of  nervous  action  are  the  proper 
subject  of  research,  we  may  indeed  be  solving  a  problem  of 
considerable  interest,  but  not  the  one  we  have  proposed  to 
ourselves. 

6.  Another  application  of  the  comparison  we  have 
instituted  between  morbid  and  healthy  phenomena  has 
reference  to  the  sympathetic  and  eccentric  theories  of 
neuroses,  and  suggests,  I  think,  a  more  correct  estimate  of 
the  influence  of  local  irritations,  and  of  the  share  they  take 
in  the  production  of  the  seizures,  than  that  which  generally 
prevails.  It  will  be  allowed  that  irritation  of  the  nostrils 
would  not  excite  the  convulsive  movements  of  sneezing, 
and  the  peculiar  sensations  which  precede  them,  unless 
the  whole  train  of  phenomena  were  already  preorganized . 
in  the  constitution  of  the  nervous  system  itself  for  a 
particular  purpose;  and  a  similar  remark  may  be  made 
with  respect  to  the  other  physiological  actions  to  which' 
we  have  referred,  whether  recurring  spontaneously  like 
a  natural  appetite,  or  the  movements  of  respiration,  at  ap¬ 
proximately  regular  intervals  with  a  similar  economic 
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design;  or  remaining  indefinitely  latent  like  sneezing, 
vomiting,  and  laughter,  until  called  into  activity  by  par¬ 
ticular  exciting  impressions  from  the  sentient  or  ideational 
periphery.  Analogy  suggests  that  neuroses  themselves 
have  a  similar  functional  organization  in  the  nervous 
system,  although  of  a  pathological  kind,  without  which  the 
various  local  causes  to  which  they  are  so  often  referred 
would  prove  inoperative.  This  analogy  is  further 
strengthened  by  the  following  considerations : — In  the 
physiological  actions  to  which  we  have  referred,  although  a 
special  affiliation  is  exhibited  with  the  particular  impres¬ 
sions  or  states  of  the  system  by  which  they  are  ordinarily 
determined,  in  connexion  with  the  end  they  serve  in  the 
economy  of  life,  yet  we  may  observe  that  they  are  some¬ 
times  excited  hv  other  impressions  which  have  no  such 
connexion  with  their  final  purpose.  Thus,  although 
sneezing  is  ordinarily  determined  by  irritation  of  the 
nostrils,  a  dazzling  light  may  have  the  same  effect ;  and 
though  the  movements  of  laughter  are  usually  called  forth 
by  an  idea  of  the  ridiculous,  they  may  be  sometimes  ex¬ 
cited  by  tickling  the  axillse  or  feet ;  and  though  nausea  and 
vomiting  are  for  the  most  part  occasioned  by  irritation  of 
the  stomach,  they  sometimes  follow  an  idea  of  disgust. 
Under  ordinary  circumstances  the  movements  of  respiration 
are  rhythmically  performed  in  response  to  the  respiratory 
needs  of  the  system,  but  a  dash  of  cold  water  on  the  face 
will  powerfully  excite  them  when  arrested  by  syncope, 
coma,  or  asphyxia;  emotional  phenomena  are  more  espe¬ 
cially  associated  with  particular  states  of  ideational  con¬ 
sciousness,  yet  we  know  how  deeply  that  part  of  our  nature 
may  be  stirred  and  the  passions  aroused  by  such  a  succes¬ 
sion  of  auditory  impressions  as  music  affords.  It  is  pre¬ 
cisely  the  same  in  pathological  cases  :  a  similar  dependence 
on  a  similar  variety  of  exciting  causes  is  often  exhibited  by 
neurosai  seizures,  even  when  a  special  connexion  may  be 
observed  with  a  particular  class  of  impressions,  and  hence 
it  is  impossible  to  regard  the  latter  as  essential ;  and  no 
illustration  or  analogy  could  show  more  clearly  than  this 
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the  true  light  in  which  such  influences  should  be  regarded, 
namely,  as  accessory  and  subordinate  to  the  neurosal  con¬ 
stitution. 

7.  Lastly,  the  same  comparison  of  the  operations 
of  the  nervous  system  in  health  and  disease  tends  to 
throw  light  on  those  circumstances  of  metamorphosis  and 
substitution  which  form  so  remarkable  a  chapter  in  the 
history  of  neurosal  disorders.  Much  of  the  present  section 
has  been  devoted  to  illustrations  of  the  fact,  that  the  natural 
operations  of  the  economy  which  most  nearly  resemble 
those  disorders,  whether  as  examples  of  sentient  tension 
or  explosive  motion,  exhibit  a  similar  kind  of  equivalency 
and  mutual  replacement ;  and  hence  it  would  seem  that 
the  phenomena  of  neurosal  transformation  are  but  a  parti¬ 
cular  manifestation  of  a  general  law,  the  operation  of  which 
may  he  traced  under  circumstances  of  health  as  well  as 
of  disease.  The  capacity  too  which  the  same  physiological 
actions  exhibit  of  sometimes  exciting  and  sometimes  dis¬ 
persing  neurosal  paroxysms,  is  a  fact  of  a  similar  kind  and 
admits  of  a  similar  explanation. 

Anatomical  Seat  of  Megrim. — It  only  now  remains  to 
point  out  what  is  the  probable  seat  of  the  morbid  action  in 
the  case  of  Megrim.  Referring  to  his  own  attacks  of 
transient  half- vision,  and  to  the  fact  on  which  we  have  so 
much  insisted,  that  the  visual  field  is  similarly  affected  in 
both  eyes.  Dr.  Wollaston  justly  observes  that  this  must  be 
owing  to  some  source  of  disorder  posterior  to  the  decussa¬ 
tion  of  the  optic  nerves,  and  probably  in  the  Optic  Thalamus  : 
“  Since  the  corresponding  points  of  the  two  eyes  sympathise 
in  disease,  their  sympathy  is  evidently  from  structure,  not 
from  mere  habit  of  feeling  together,  as  might  be  inferred 
if  reference  were  had  to  the  reception  of  ordinary  impressions 
alone.  Any  two  corresponding  points  must  be  supplied 
with  a  pair  of  filaments  from  the  same  nerve,  and  the  seat 
of  a  disease  in  which  similar  parts  of  both  eyes  are  affected, 
must  be  considered  as  situated  at  a  distance  from  the  eyes 
at  some  place  in  the  course  of  the  nerves  where  these 
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filaments  are  still  united,  and  probably  in  one  or  the  other 
Thalamus  Nervorum  Opticorum."* 

We  are  led  to  adopt  a  similar  view  of  the  central  seat  of 
the  disorder  from  a  consideration  of  the  phenomena  of  the 
fully  developed  paroxysm,  in  which  the  functions  of  the 
second  pair  of  cranial  nerves,  those  of  touch  in  the  ex¬ 
tremities,  and  of  the  sentient  divisions  of  the  fifth  and 
eighth  are  successively  involved,  as  indicated  by  the  disorder 
of  vision,  the  numbness  and  tingling,  the  headache,  the 
nausea  and  vomiting,  which  succeed  one  another  in  the 
typical  seizure.  To  what  part,  except  their  common  ence¬ 
phalic  origin  and  connexions,  could  a  disorder  be  referred 
which  involves  in  quick  succession  the  functions  of  so 
many  nerves  so  remote  in  their  distribution  as  those  we 
have  indicated  ? 

Again,  the  phenomena  of  megrim  are  almost  exclusively 
Sensory,  and  if  spasmodic  or  convulsive  movements  occur, 
they  are  quite  exceptional  and  secondary  to  the  sensorial 
disturbance ;  as  for  instance  the  vomiting  which  sometimes 
follows  a  high  degree  of  nausea,  and  the  facial  spasm  which 
has  been  known  to  attend  the  pain.  Hence  we  infer  that 
the  disorder  is  limited  for  the  most  part  to  the  sensory  tract 
and  the  ganglia  of  the  sensory  nerves,  from  the  optic  thalamus 
above  to  the  nucleus  of  the  vagus  below.  And  since  in 
the  typical  seizure  the  visual  disorder  is  always  the  initial 
symptom,  the  headache  the  middle,  and  the  nausea  and 
vomiting  last,  we  infer  that  the  <e  Storm"  has  its  point  of 
departure  or  principal  focus  in  the  optic  thalamus,  and- 
that  its  normal  course  is  from  above  downwards,  or  from 
before  backwards,  in  the  sensory  tract. 

The  implication  of  the  optic  thalami  appears  sufficient  to 
account  for  the  numbness  and  tingling  in  the  extremities 
which  either  accompany  or  immediately  follow  the  affec¬ 
tion  of  sight,  since  these  ganglia  are  believed  to  be  the  chief 
foci  of  the  nerves  of  touch  or  common  sensibility  as  well  as 
the  termination  of  the  optic  tracts. 


*  “Phil.  Transac.,”  1824,  p.  222. 
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Since  the  mesocephale  is  also  regarded  as  the  “  Centre  of 
Emotion/'  the  occurrence  of  emotional  phenomena  in  the 
course  of  the  seizure  is  sufficiently  intelligible  on  this  view  of 
its  anatomy;  but  to  explain  the  disorder  of  ideation  and  the 
impairment  of  memory  which  sometimes  occur,  we  must 
suppose  a  radiation  or  extension  of  the  disorder  from  the 
optic  thalami  to  the  hemispheric  ganglia. 

The  disorder  of  speech,  so  far  as  it  is  memorial  and  de¬ 
pendent  on  an  interruption  of  the  association  between  ideas 
and  names,  must  be  similarly  explained;  while  in  its 
motorial  aspect,  as  a  succession  of  movements  adjusted  by 
sensorial  impressions,  and  probably  depending  on  the  co-ope¬ 
ration  of  the  optic  thalamus  and  corpus  striatum  (left  side), 
it  seems  sufficiently  accounted  for  by  the  functional  derange¬ 
ment  of  the  former;  and  this  also  accords  with  the  fact 
that  it  is  almost  always  the  immediate  sequel  or  attendant 
of  the  tactile  disorder  in  the  right  extremities,  and  of  the 
centripetal  progress  of  the  latter  to  the  head  and  face. 

With  regard  to  the  unilateral  and  bilateral  characters — 
the  occurrence  of  the  sensorial  phenomena  sometimes  on 
one  side  and  sometimes  on  both ;  the  fact  that  in  the  uni¬ 
lateral  cases  the  hemicrania  and  disordered  vision  may  be  on 
the  same  or  opposite  sides,  as  also  the  hemicrania  and  dis¬ 
order  of  touch,  as  first  pointed  out  by  M.  Calmeil;  and 
farther  that  the  disorder  of  touch  when  unilateral  in  the 
extremities  may  become  bilateral  in  the  mouth  and  tongue ; 
these  facts  can  only  be  explained,  as  it  seems  to  me,  on  the 
hypothesis  of  a  centric  origin,  and  by  reference  to  the 
intimate  commissural  connexion  which  exists  between  the 
sensory  tracts  of  opposite  sides  at  the  base  of  the  brain,  and 
which  allows  of  a  transfer  of  the  disorder  from  one  side  to 
the  other. 

The  implication  of  the  vaso-motor  fibres  of  the  sympathetic 
on  Du  Bois-Reymond’s  supposition  of  their  origin  in  the 
‘  Regio  Cilio-spinalis/'  is  not  compatible  with  the  view  we 
have  taken  of  the  anatomy  of  megrim;  but  there  are 
grounds  for  assuming  a  higher  origin,  and  if  with  Dr. 
Mollendorff  we  suppose  it  to  be  in  the  cerebral  peduncle  or 
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optic  thalamus,  all  difficulty  vanishes  *  The  slowing  of  the 
heart  we  have  already  referred  to  irritation  of  the  pneumo- 
gastric  ganglion. 

.  116  foregoing  account  has  been  derived  from  a  considera¬ 
tion  of  the  typical  seizure;  in  less  complete  forms  the 
disorder  will  he  proportionately  limited,  and  the  principal 
focus  will  vary  with  the  character  of  the  attack.  Thus,  in 
a  simple  case  of  transient  half-vision  it  will  probably  be  in 
the  optic  thalamus ;  in  the  sea-sick  form,  in  the  medulla 
oblongata. 


, ,  ,Gewiss,  ^bt  el  centrale  Verbindungen  zwischen  beiden.  Seiten,  sehr 
*2"““  aberaueh  dieLeitung  einseitig  durch  den  rechten  oder  linken 
Grenzstrang  fortgepflanzt  werden ;  ob  bis  zum  Pedunculus  cerebri  oder 
Thalamus  Opticus,  wo  das  Centrum  des  Nervus  Sympathies  sein  soR 
lasst  sich  fredich  nicht  entscheiden.  Bis  zur  Centralstelle  geleitet  ist  die 
Affection  gewiss  in  dem  Falle,  wenn,  wie  in  den  heftigsten  Anfallen  ein 
Ueberspnngen  von  der  einen  zur  anderen  Seite  statt-findet,”  Virchow’s Arckiv 
±>d.  xli.  p.  392. 
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CHAPTER  VI. 

Symptomatic  Megrim  : — Arthritic  or  Gouty ;  Malarial ,  or 
Brow  Ague ;  Megrim  Symptomatic  of  Organic  disease  of 
the  Brain. 

HITHERTO  I  have  spoken  of  Megrim  only  as  an  Idio¬ 
pathic  neurosis  or  primary  disorder  of  the  nervous 
system  of  a  functional  kind;  but  just  as  Epileptic  seizures 
are  sometimes  symptomatic  of  Structural  lesions  of  the 
Brain,  or  of  a  Toxic  condition  of  the  blood  and  secondary 
poisoning  of  the  nervous  centres,  so  it  is  in  megrim;  in  the 
toxic  cases  the  morbid  material  may  either  be  introduced 
from  without,  or  generated  within  the  system  by  imperfect 
assimilation  or  defective  excretion.  I  propose  to  notice 
three  forms  of  such  symptomatic  or  pseudo-megrim : — First, 
the  Gouty  or  arthritic;  secondly,  the  Aguish  or  malarial;  and 
lastly,  megrim  associated  with  organic  disease  of  the  Brain. 

I.  Gouty  or  Arthritic  Megrim.  Megrim  is  sometimes 
the  expression  of  a  latent  gouty  diathesis ;  a  father  may 
have  suffered  from  gout,  and  his  son  may  become  the 
victim  of  inveterate  megrim.  Again,  it  occasionally  happens 
that  a  man  who  has  been  afflicted  with  the  latter  malady 
in  the  earlier  years  of  his  life  is  immediately  set  free  on 
the  occurrence  of  gout  at  a  later  period. 

Most  of  the  writers  on  megrim  refer  to  its  frequent 
connexion  with  a  gouty  habit  or  constitution,  and  to  the 
occasional  replacement  of  the  paroxysms  by  those  of  gout. 
Fordyce  says  :  “  Si  in  iis  quos  vexare  consuevit  Hemi- 

crania  setate  aucta  superveniat  Arthritis,  ilia,  cum  utrumque 
vitium  non  penitus  dissimile  sit,  ut  plurimum  evanescit, 
materia  forsan  in  articulos  jam  translate.-”*  Tissot  refers 

*  “  De  Hemicrania  Dissert.,”  p.  87. 
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to  it  as  a  matter  of  general  observation  : — “  Migraine  ter¬ 
minates  'with  some  people  when  they  are  attacked  with 
gout ;  the  latter  malady  sets  them  free  from  the  former."* * * § 
M.  Labarraque  gives  the  case  of  a  Professor  at  Besanyon  who 
had  been  long  subject  to  migraine  ;  he  submitted  himself  to 
a  prolonged  course  of  mineral  waters,  when  the  migraine 
was  replaced  by  a  severe  gout,  which  in  turn  was  cured  hy 
the  reproduction  of  the  migraine.  Dr.  Parry,  after  de¬ 
scribing  his  own  disorder,  which  was  of  the  purely  visual 
type,  consisting  of  a  blind  spot  followed  by  the  usual  zigzag 
spectrum,  observes  that  “similar  affections  have  not  un- 
frequently  occurred  to  other  dyspeptic  patients,  more 
especially  to  those  who  with  dyspepsia  were  subject  to 
occasional  gout  "f  Dr.  Mollendorff  allows  that  gout  is  an 
influential  cause  of  megrim  in  men  4 

Sir  Henry  Holland  has  the  following  remarks  in  his  Notes 
on  Hereditary  Disease,  which  have  a  similar  bearing  : — 
“There  is  much  that  is  curious  in  the  tendency  to  head¬ 
aches  thus  transmitted  by  descent,  and  often  going 
through  whole  families  with  similar  characters.  The  cause 
here  presumablv  varies  in  different  instances.  Sometimes, 
and  especially  perhaps  where  they  are  periodical,  the  affec- 
may  belong  to  the  gouty  habit,  and  to  the  matter  of 
gout  in  the  circulation."  §  And  again  in  the  chapter  on 

morbid  actions  of  an  Intermittent  kind : — “  I  know 
instances  where  such  intermittent  headaches  have  occurred 
during  the  greater  part  of  a  protracted  life.  More  fre¬ 
quently,  however,  it  happens  that  they  affect  especially 
certain  periods  of  life ; — in  this,  as  in  many  other  circum¬ 
stances,  showing  a  singular  relation  to  various  disordered 
actions  of  the  gouty  constitution,  with  which,  as  I  have 
stated  in  a  former  chapter,  I  cannot  doubt  their  close 


*  “  Traits  des  Nerfs,”  p.  395. 

+  “  Unpublished  Writings  of  Dr.  C.  H.  Parry,”  vol.  i.  p.  557. 

+  “  Ein  grosses  Contingent  in  der  Mannerwelt  liefert  die  Gicht,  nament- 
lieh  in  ihren  anomalen  Formen,  wenn  keine  regelmassigen  Podagraanfalle 
eintreten.” — Virchow's  Archivf.  Anat.  u.  Pkys.,  BcL  xli.  p.  386.  1867. 

§  “Med.  Notes  and  Reflections,”  p.  31. 
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kindred  and  dependence  on  the  same  causes.  In  confor¬ 
mity  with  this  view,  there  is  reason  to  believe  that  the 
kidneys  are  the  excretory  organs  most  concerned  in  giving 
relief  in  these  cases  ;  and  principally  by  an  increased  sepa¬ 
ration  of  lithic  acid  and  its  compounds”* 

Much  additional  evidence  on  the  same  subject  and  many 
illustrative  cases  will  be  found  in  the  various  treatises  on 
gout.  “  I  state  the  following  case/’  writes  Sir  Charles 
Scudamore,  “  of  the  frequent  and  severe  occurrence  of 
Gout,  as  also  of  Sick- Headache,  yielding  so  completely  to 
the  same  plan  of  treatment,  that  in  this  individual  example- 
the  two  complaints,  however  distinct  in  their  nature,  ap¬ 
peared  to  owe  their  support  to  the  same  cause  of  irritation. 
D.  A.,  aged  fifty-one,  tall  and  of  middle  bulk ;  of  the  nervous 
temperament ;  was  first  affected  with  hereditary  gout  (from 
father  and  mother)  nine  years  ago  at  the  ball  of  the  great 
toe,  and  since  in  various  parts,  a  fit  taking  place  usually 
twice  in  a  year  and  sometimes  more  frequently.  The  pre¬ 
monitory  symptoms  :  acidity  of  the  stomach ;  depression  of 
spirits ;  the  pulse,  which  is  always  rather  irregular,  be¬ 
coming  so  in  a  greater  degree;  and  cramps  in  the  muscles 
of  the  legs. 

“  He  had  also  been  much  afflicted  with  the  complaint 
commonly  called  f  Sick-Headache/  which  is  preceded  by 
remarkable  coldness  of  the  feet,  and  by  that  kind  of  ner¬ 
vous  depression  the  day  before,  which  gave  him  the  desire 
of  taking  more  than  his  ordinary  quantity  of  wine.  On 
the  day  of  the  headache  he  could  not  bear  cold  air,  or  the 
use  of  cold  water ;  and  he  was  completely  overpowered 
with  torpor,  and  with  the  most  extreme  oppression  of  sleep. ” 
Both  maladies  yielded  to  the  same  treatment — viz.,  “  a 
corrective  and  aperient  plan  of  medicines,”  continued 
for  a  year,  with  country  air,  horse  exercise,  and  warm 
baths,  f 

The  most  recent  writer  on  the  gouty  origin  of  megrim  is 


,,  .*  “Med.  Notes  and  Reflections,”  p.  288,  1839. 
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the  late  Prof.  Trousseau,  who  has  dwelt  very  fully  on  the 
subject  in  his  excellent  clinical  lectures.  “  There  is,”  he 
says,  “  a  larvaceous  form  of  gout  as  well  as  of  fever :  the 
gouty  diathesis  may  declare  itself  by  affections  essentially 
different  from  those  which  characterize  ordinary  gout.  As 
they  may  constitute  its  primary  manifestations,  the  difficulty 
of  detecting  the  nature  of  the  disease  can  he  easily  under¬ 
stood. 

“  To  give  you  a  striking  example,  let  me  recall  to  your 
recollection  a  case  which  I  related  on  a  former  occasion. 
I  had  as  an  intimate  friend  an  English  major  who  had 
been  long  subject  to  migraine,  recurring  with  a  periodicity 
so  well  marked  every  second  Wednesday  that  almost  the 
exact  hour  of  the  seizure  was  known.  So  regular  were 
the  paroxysms  in  their  progress  and  duration,  that,  strange 
to  say,  the  time  of  their  termination  could  also  be  foretold. 
They  lasted  some  hours,  and  then  left  the  patient  in  perfect 

health . Matters  were  in  this  state  when  I  became 

acquainted  with  this  gentleman  in  Paris.  He  was  so  worn 
out  with  his  sufferings,  that  he  asked  me  at  any  price  to 
deliver  him  from  them.  This  occurred  in  1825,  when  I 
was  just  commencing  the  practice  of  medicine,  and  did 

not  know  what  migraine  was . Under  the  influence  of 

repeated  purging,  the  attacks  lost  their  periodicity,  and 
occurred  at  longer  intervals.  But  these  changes  did  not 
prove  very  beneficial  to  the  general  health.  Previously 
the  paroxysms  had  been  succeeded  by  a  condition  of 
well-being,  which  contrasted  in  a  remarkable  manner 
with  .the  feelings  of  discomfort  which  gave  notice  of  their 

return . One  morning  he  caused  me  to  be  awoke  that 

he  might  show  me  his  foot,  which  occasioned  him  extreme 
suffering.  Swelling  and  great  redness  of  the  parts  plainly 
told  me  that  I  had  to  do  with  a  paroxysm  of  acute  gout  of 
a  very  decided  character.  I  then  suspected  that  it  was  a 
case  of  regular  gout ;  but  I  did  not  know  to  what  extent 
its  manifestations  ought  to  be  respected.  Moreover  I  did 
not  then  know  that  Gout  and  Migraine  are  sisters. 
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Leech cs  were  supplied  to  the  affected  parts,  w h i eh  were 
forthwith,  enveloped  in  poultices  sprinkled  with  laudanum. 
The  inflammation  subsided,  to  the  great  joy  of  the  patient, 
and  to  the  great  satisfaction  of  the  physician.  Only  too 
soon  had  I  to  regret  my  imprudent  intervention.  From 
that  moment  my  unlucky  friend  lost  his  former  good 
health.  He  had  a  second  attack,  which  was  an  attack  of 
chronic  gout— irregular,  moderate,  and  atonic.  Not  only 
was  the  general  health  altered,  but  there  was  likewise  a 
deplorable  corresponding ,  effect  produced  upon  the  spirits 
and  mental  powers.  The  major  lost  his  mental  acumen 
and  habitual  gaiety  of  manner.  He  became  heavy,  cross, 
and  tiresome.  Ere  long  he  had  a  first  attack  of  apoplexy 
and,  two  years  later,  he  was  carried  off  by  a  second  attack. 

“  Such,  then,  is.  the  nature  of  larvaceous  gout — 
migraine,  periodic  migraine,  preceded  by  general  dis¬ 
comfort,  accompanied  by  vomiting ;  which  latter  symptom, 
with  the  headache,  are  characteristic,  and  generally  last  for 
some  hours.  Recamier  always  called  the  attention  of  his 
audience  to  it;  and,  before  him,  many  others  had  pointed 
out  the  nature  of  this  singular  neurosis.  So  evidently  is 
it  in  many  cases  a  manifestation  of  the  gouty  diathesis, 
that  articular  gout  and  migraine  are  observed  in  the  same 
person,  the  one  subsiding  on  -the  approach  of  the  other; 
and  it  is  often,  also,  the  only  expression  of  the  hereditary 
tendency  in  subjects  who  are  the  children  of  decidedly 
gouty  parents.”* 

The  same  displacement  of  megrim  may  also  occur  on 
the  appearance  of  some  anomalous  form  of  gout,  as  well 
as  of  a  regular  fit.  The  elder  Mr.  Travers,  it  will  be 
remembered,  suffered  from  severe  attacks  of  megrim,  with 
hemiplegic  numbness  and  disordered  speech.  His  son 
appears  to  have  inherited  the  disposition,  and  to  have  been 
a  regular  sufferer  from  hemicrania  until  he  got  an  attack  of 
acute  TJrethritis ;  and  from  that  time  his  former  malady 


:  Lectures  on  Clin.  Medicine,”  vol.  iv.  p.  37 8  (New  Syd.  Soc.  ed.). 
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ceased.  This  he  describes  in  his  “  Observations  on  Surgery >f 
among  other  illustrations  of  gouty  affections  of  the  male 
urinary  passages :  “  My  medical  friends  called  it  f  gouty 
gonorrhoea/  I  can  only  affirm  it  was  not  ‘  venereal/  and 
could  not  be.  This  opinion  as  to  the  cause  of  this  disease 
derived  additional  countenance  from  the  comparative  in¬ 
frequency,  or  rather  cessation,  afterwards  of  a  severe 
hemicranial  and  brow  pain,  which  always  lasted  two  days, 
and  which  recurred  before  this  illness  about  once  a  month 
on  an  average."*  It  will  be  remembered  that  the  father 
of  Dr.  G-.,  whose  case  I  have  recorded  above  (pp.  125,  218), 
suffered  from  gout,  and  also  his  son;  while  he  himself  was 
the  victim  of  megrim  and  other  neurosal  seizures. 

There  can  be  no  question  then,  I  think,  as  to  the  fre¬ 
quent  connexion  of  megrim,  whether  in  its  blind,  sick,  or 
simply  hemicranial  forms,  with  a  gouty  diathesis,  and  its 
occasional  replacement  by  fits  of  regular  gout.  Megrim, 
however,  is  far  from  being  the  only  neurosis  which  is  thus 
associated  with  gout;  a  similar  connexion  may  be  traced 
in  the  case  of  asthma,  angina  pectoris,  gastralgic  paroxysms, 
and  certain  forms  of  transient  mental  derangement.  The 
consideration  suggests  an  interesting  inquiry  as  to  the 
nature  of  the  relationship  between  these  various  neuroses 
and  regular  gout.  The  view  which  is  commonly  enter¬ 
tained  is  that  the  excessive  generation  or  retention  of  uric 
acid  in  the  system,  which  is  regarded  as  the  fundamental 
fact  in  the  pathology  of  gout,  exerts  a  toxic  influence  upon 
the  nervous  centres,  while  the  particular  character  of  the 
disorder  is  determined  by  the  territory  involved.  This 
limited  operation  of  a  cause  so  general  in  its  nature  is  a 
real  obstacle  to  this  view ;  on  the  other  hand,  there  is  much 
in  the  history  of  gout — its  hereditary  character,  limitation 
to  particular  ages  and  sexes,  periodicity,  explosive  character 
sudden  translations  and  remarkable  metamorphic  relations 
with  nervous  disorders — which  seems  to  stamp  the  malady 
as  a  pure  neurosis;  and  even  the  fit  itself,  with  its  sudden 


“  Observations  on  Surgery,”  p.  167.  1852. 
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nocturnal  invasion,  the  late  Dr.  Todd  was  accustomed  to 
compare  to  one  of  epilepsy  or  of  asthma.  Moreover, 
although  the  presence  of  uric  acid  in  the  blood  of  gouty 
subjects  is  no  longer  inferential  and  admits  of  ready  de¬ 
monstration,  the  dependence  of  the  remaining  phenomena 
of  gout  upon  this  associated  condition  is,  to  say  the  least, 
far  from  proved ;  and  it  is  further  certain  that  uric  acid  is 
also  present  in  excess  under  other  pathological  conditions 
which  have  no  connexion  whatever  with  gout.  On  the 
whole,  there  is  much  to  he  said  in  support  of  the  view  that 
gout  in  its  various  forms  is  the  manifestation  of  a  disorder 
which  has  its  primary  seat  in  the  nervous  system  itself; 
and  there  is  no  more  difficulty  in  conceiving  that  inflamma¬ 
tion  and  pain  may  be  an  effect  of  deranged  innervation  in 
the  case  of  Arthritis,  than  in  the  analogous  case  of  Herpes 
Zoster ;  or  that  an  excess  of  uric  acid  should  he  generated 
or  retained  in  the  system  under  a  similar  influence,  than 
that  sugar  should  in  the  parallel  case  of  the  diabetes  which 
follows  a  lesion  in  the  floor  of  the  fourth  ventricle. 

II.  Malarial  Megrim,. — “  Hemicrania  Intermittens,"  or 
“  Brow  Ague/5  was  once  very  common  in  this  country,  but 
is  now  seldom  met  with,  at  least  in  town.  I  have  already 
referred  to  the  endemic  prevalence  of  a  malady  of  this 
kind  in  the  Migrana  of  some  parts  of  Spain  and  other 
malarial  countries.  Most  of  the  writers  on  megrim  have 
recognised  Marsh  poison  as  one  of  the  causes  of  the 
disorder.  Robert  Whytt,  besides  the  idiopathic,  gastric, 
catamenial,  and  arthritic  varieties  of  periodical  headache, 
describes  a  fifth  as  maintaining  exactly  regular  periods  and 
evidently  of  an  aguish  character,  and  he  mentions  having 
found  opium  of  great  value  in  the  treatment  of  a  violent 
quotidian  hemicrania.*  Tissot  himself  appears  to  have 
suffered  from  the  epidemic  prevalence  of  a  migraine  of  this 
kind.  “  When  thus  epidemic/*  he  says,  “  it  is  symp¬ 
tomatic  of  intermittent  fever,  as  I  have  experienced  in  my 
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own  case,  and  as  has  been  observed  by  M.  Schobelt  in  a 
case  where  the  affection  returned  very  regularly  at  the 
same  hour  every  other  night,  and  terminated  by  sweat¬ 
ing."* 

Dr.  Macculloch,  who  has  left  us  by  far  the  best  treatise 
on  malarial  disorders  which  we  have  in  our  language,  and 
has  especially  directed  his  attention  to  the  aguish  origin  of 
many  neuroses,  describes  periodical  headache  as  one  of  the 
commonest  of  the  masked  or  irregular  forms  of  intermittent 
fever;  and  with  regard  to  the  situation  and  character  of 
such  headaches,  he  considers  “  Hemicrania  as  undoubtedly 
the  most  important  variety."  In  other  instances  the  pain 
may  be  of*  a  still  more  circumscribed  character  and  take 
the  form  of  “  clavus  hystericus,"  which  is  but  a  variety  of 
megrim ;  and  many  of  the  cases  commonly  known  as 
“  nervous  headache,"  and  the  so-called  “  determinations  of 
blood  to  the  head,"  he  believes  to  have  a  similar  origin. 
As  an  acute  affection,  or  "brow  ague"  strictly  speaking, 
such  periodical  headache  may,  he  says,  present  “  any  of  the 
types  of  Intermittent ;  and  if  I  have  not  myself  seen  it 
under  every  form,  I  have  at  least  known  it  as  a  double 
quotidian,  as  a  single  one,  and  as  a  tertian."!  It  is,  how¬ 
ever,  the  more  chronic  forms  which  have  the  greatest 
interest  for  us,  assuming  as  they  do  more  nearly  the  cha¬ 
racter  of  idiopathic  megrim  in  respect  to  periodicity  and 
the  length  of  intervals.  “  Where  the  intermittent  has  been 
of  long  duration,  it  is  more  common  for  the  periodical 
headache  which  is  united  with  it  to  recur  in  a  very  irre¬ 
gular  manner,  as  is  true  generally  of  the  disorder  in  all 
its  modes,  when  of  such  standing ;  and  it  is  in  these  cases 
especially,  that  its  real  nature  is  so  commonly  mistaken,  as 
it  then  wants  those  obvious  characters  which  alone  would 
arrest  the  attention  of  a  superficial  observer."! 

With  regard  to  the  dependence  of  such  hemicrania  on 
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malaria,  “  It  will  be  found,"  Dr.  Maceulloch  says,  “  that 
this  disorder  is  most  common  in  situations  of  the  unhealthy 
nature  formerly  described,  and  that  it  is  often  directly 
brought  on  by  causes  which  produce  ordinary  Intermittent. 
But  what  affords  a  much  stronger  proof  of  its  identity,  is 
the  fact  that  it  occurs  frequently,  perhaps  most  frequently, 
in  those  who  labour  under  chronic  Intermittents  or  Remit¬ 
tents,  or  have  formerly  suffered  from  these  disorders.  Thus 
it  may  occupy  the  whole  period  of  one  relapse,  as  the  sub¬ 
stitute  of  what  would  otherwise  have  been  a  common  one ; 
as  it  is  even  found  to  do,  in  frequent  interchanges,  and 
through  a  long  life,  in  those  who  possess  that  inveterate 
habit  of  intermittent  which  may  almost  fairly  be  esteemed 
incurable.  Still  more  remarkably,  it  is  sometimes  found 
to  interchange  by  paroxysms  with  the  common  intermittent ; 
or  the  ordinary  fever  of  one  day  is  replaced  on  another  by 
the  headache.  Thus  I  have  seen  the  headache  and  the 
ague  fit  occupy  alternate  days,  a  modification  which  may 
be  considered  a  double  tertian,  and  proceeding  thus  through 
a  long  period." 

Respecting  the  nature  of  its  relation  to  ague.  Dr. 
Maceulloch  holds  that  the  difference  between  the  regular 
and  irregular  forms  of  malarial  disorder  is  merely  a  diffe¬ 
rence  of  localization  of  the  same  essential  morbid  action  in 
different  territories  of  the  nervous  system :  “  The  action  of 
malaria  is  on  the  nervous  system,  on  the  whole  and  on  the 
parts ;  or  affecting  the  whole  in  a  slender  manner,  it  may 
exert  its  chief  influence  on  some  peculiar  nerve  or  portion 
of  a  nerve.  And  till  we  know  more  of  their  nature  and  of 
this  action,  we  cannot  pronounce  a  negative,  or  say  that 
no  cause  but  malaria  shall  produce  even  a  simple  intermit¬ 
tent."  And  again — “  Everything  tends  to  show  that  if  the 
diseases  produced  by  malaria  are  not  purely,  and  all,  mere 
affections  of  the  nervous  system,  the  principal  action  of  this 
poison  is  .on  that  system,  and  the  greater  proportion  of  the 
disorders  which  are  caused  by  it,  disorders  of  the  nerves."* 


*  Op.  cit.,  p.  33;  also  Part  I.  p.  291. 
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Under  this  view  of  its  affinities  with  ague,  some  other 
nervous  phenomena  which  often  attend  the  headache,  or 
form  a  part  of  the  same  paroxysm,  become  at  once  intelli¬ 
gible — “  Such  as  previous  yawning,  increased  and  sudden 
secretion  of  urine,  spasmodic  and  hysterical  affections,  de¬ 
rangements  of  the  mental  faculties,  and,  as  I  conjecture, 
vomiting.”  With  regard  to  this  associated  vomiting,  he 
adds — “  In  this  particular  disorder  (headache)  that  act 
generally  occupies  the  same  place  in  the  paroxysm  which  it 
does  in  the  common  intermittent  (terminal) ;  and  though  I 
do  not  doubt  that  there  is  a  headache,  terminating  in  vomit¬ 
ing,  of  a  different  nature,  and  commonly  called  ‘  bilious 
headache/  I  have  had  no  difficulty  in  tracing  many  reputed 
cases  of  this  nature  to  the  disorder  which  I  am  now  describ¬ 
ing.”*  In  an  earlier  part  of  the  treatise  he  had  written  of 
this  sickness,  thus  : — “  I  have  already  remarked  that  the 
ordinary  paroxysm  of  an  Intermittent  sometimes  terminates 
in  vomiting,  while  nausea  also  occurs  in  them  as  in  Chronic 
Remittents  ;  often  very  durable  and  forming  a  very  distress¬ 
ing  addition  to  the  other  symptoms.  In  the  cases  to  which 
I  would  here  specially  call  attention,  and  which  are  the 
chronic  ones,  the  vomiting  becomes  the  most  conspicuous 
symptom,  or  even  the  only  one  which  the  patient  may  notice. 
....  I  must  also  remark  that  it  is  very  commonly  preceded 
by  a  state  of  drowsiness  of  which  it  is  the  termination. 
It  is,  in  reality,  in  all  cases  where  it  occurs,  the  real 
termination  of  the  paroxysm,  as  in  well-marked  Intermittents. 
....  I  need  only  add,  that  as  far  as  I  have  seen,  the  vomiting 
is  very  transitory ;  occurring  whether  the  stomach  is  full  or 
empty,  and  when  past,  leaving  it  without  any  derangement, 
or  rather  being  the  immediate  forerunner  of  the  interval  of 
temporary  health.  And  when  its  period  is  arrived,  the 
slightest  cause,  even  a  glass  of  water,  will  bring  it  on 
instantly;  while  it  also  comes  on  at  times  with  so  little 
previous  notice,  that  the  patient  has  not  even  time  to  leave 
his  seat  or  change  his  position.  Thus  have  I  seen  it  eon- 
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tinue  for  three  months ;  being  either  removed  only  by  the 
cessation  of  that  particular  relapse,  or  else  becoming 
exchanged  for  some  other  local  symptom.”* 

I  have  myself  had  a  case  of  malarial  vomiting  of  this 
kind  under  my  care,  and  can  confirm  what  Dr.  Macculloch 
here  says  about  it.  It  yielded  completely  to  Quinine,  having 
resisted  other  remedies.  On  the  attendant  drowsiness  to 
which  he  refers,  and  its  neurosal  affinities,  we  have  already 
spoken.  (See  p.  145.) 

Of  the  Psychical  complications  which  sometimes  attend 
this  form  of  Hemicrania,  the  same  author  says — “  When 
the  disease  is  strongly  marked  or  the  pain  intense,  the  con¬ 
fusion  of  thought,  formerly  noticed,  frequently  amounts  to 
absolute  delirium,  as  the  whole  disease  is  commonly 
attended  with  those  affections  of  mind  or  temper  which  were 
formerly  enumerated  under  simple  intermittent  fever.”  In 
the  enumeration  to  which  he  refers  he  had  described  the 
intellectual  derangement  as  occurring  under  two  forms,  “  the 
first  consisting  in  an  inability  to  think,  sometimes  attended 
by  confusion  of  thought,  and  the  other  in  an  excessive  flow 
or  crowding  of  ideas,  necessarily  in  many  cases  attended 
also  by  a  similar  confusion,  but  from  a  reverse  cause.  I  am 
much  mistaken  if  both  these  states  are  not  well  known  to 

many  studious  persons,  and  most  of  all  to  authors . It  is 

for  authors  and  studious  men  themselves  to  investigate  from 
how  many  causes  they  are  subject  to  these  two  states  of 
mind;  my  business  here  is  merely  to  show  how  they  are 
associated  with  a  masked  fever  .”+  The  emotional  disorder 
of  a  masked  intermittent  he  has  described  as  follows  :  “  It 
thus  happens  that  almost  in  a  second  of  time,  and  even  in 
the  midst  of  active  good  humour,  or  passive  feelings  of 
comfort  or  happiness,  the  fit  of  ill-temper;  or  irritability,  or 
despair,  of  a  moral  change  under  modes  too  various  to  detail, 
will  occur,  to  last  as  long  as  the  cold  fit  would  have  lasted 
had  it  been  present,  or  lasting  when  that  is  visible,  just  as 
long  as  the  duration  of  the  peculiar  physiognomy  which  I 
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have  described.”*  A  causeless  sense  of  fear  or  dread  is  de¬ 
scribed  as  another  phase  of  the  same  -disorder.  “  The  ordi¬ 
nary  complaint  of  patients  in  this  case  is  an  unaccountable 
sense  of  fear,  rather  than  of  anxiety,  but  sometimes  of  both 
united,  coming  on  at  the  same  period  of  the  day,  but  very 
generally  at  night,  and  above  all,  upon  the  first  attempt  to 
sleep.  And  this  sense  of  fear  is  described  as  being  sometimes 
so  violent  or  perfect,  as  to  produce  that  trembling  in  the  hams 
which  notoriously  attends  this  passion,  although  the  patient 
is  in  his  bed,  and  can  assign  or  discover  no  cause  for  fear.”f 

But  just  as  we  have  seen  in  the  case  of  idiopathic 
megrim,  so  in  the  malarial  variety,  the  intellectual  functions 
appear  to  be  sometimes  more  persistently  impaired.  “  If  I 
have  formerly  pointed  out,”  continues  our  author,  “the 
occasional  effect  of  Intermittent  on  the  intellectual  faculties, 
I  must  also  notice  the  parallel  consequences  which  occur  in 
periodical  headache.”  This  “hebetude  or  tendency  to 
fatuity,”  appears  at  first  only  on  the  days  of  the  paroxysm, 
but  it  is  liable  to  become  confirmed  by  depleting  or  debilitat¬ 
ing  treatment. 

Of  giddiness  or  vertigo  as  an  attendant  on  this  form  of 
headache,  Dr.  Maeculloch  observes  that  it  is  not  necessarily 
connected  with  the  headache,  though  it  often  occurs  with  it ; 
he  has  occasionally  seen  it  occur  “  quite  independently  as  a 
mere  variation  of  chronic  intermittent,  a  substitute  for  the 
ordinary  paroxysms  or  for  other  anomalous  ones,  and  without 
pain.”  The  mind  he  adds  is  quite  clear  “but  in  every¬ 
thing  but  this  it  resembles  the  giddiness  of  intoxication,  so 
that  the  patient  with  all  his  efforts  cannot  walk  straight ;  or 
when  it  is  excessive  fancies  the  neighbouring  objects  are  in 
motion.”  “  When  it  attends  the  intermittent  headache,  it 
either  actually  accompanies  the  pain,  which  is  occasionally 
a  mere  neuralgic  point,  or  it  comes  alone  alternating  with 
that,  or  else  it  will  return  periodically  even  for  weeks  by 
itself ;  and  in  the  last  mode  also  I  have  known  it  replace  an 
ordinary  chronic  intermittent.”! 
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We  thus  see  how  very  closely  not  only  the  hemicranial 
pain,  but  many  of  the  less  regular  phenomena  of  Idio¬ 
pathic  megrim — the  nausea  and  vomiting,  the  drowsiness, 
the  intellectual  and  emotional  disturbance,  and  the  giddi¬ 
ness — are  reproduced  under  the  influence  of  the  malarial 
diathesis.  It  would  be  easy  to  pursue  the  comparison 
between  the  Idiopathic  and  Malarial  forms  still  further, 
and  even  to  extend  it  to  those  common  characters  which 
megrim  shares  with  the  whole  family  of  neurosal  disorders. 
Whatever  be  the  nature  of  the  malarial  agency,  it  is  cer¬ 
tainly  not  of  a  zymotic  character — there  is  nothing  of  the 
nature  of  incubation,  elimination,  and  subsequent  immu¬ 
nity,  but  rather  of  a  new  and  morbid  type  of  action 
impressed  upon  the  Nervous  system.  A  e<  proegumenal” 
condition  (p.  346)  is  in  fact  acquired ;  this  may  be  latent 
for  an  indefinite  period,  but  when  once  a  person  has  had 
an  attack  of  ague  in  any  of  its  forms  he  remains  liable  to  a 
recurrence  for  the  rest  of  his  life  under  the  influence  of 
certain  accessory  causes ;  among  these  we  may  reckon 
locality  and  season,  bodily  exhaustion  or  mental  depression, 
as  the  most  .influential,  malarial  disorders  exhibiting  in  this 
respect  a  remarkable  parallel  with  idiopathic  neuroses, 
epilepsy,  asthma,  and  the  like.  “  Further  it  may  happen,” 
observes  Dr.  Macculloch,  “  that  the  possessors  of  a  chronic 
ague  Have  arrived  at  such  'a  state  that  no  traces  of  the 
disease  remain  but  a  susceptibility  of  recurrence  on  slight 
causes,  while  the  paroxysms  thus  produced  almost  terminate  in 
the  exciting  circumstances.  And  here  also  we  see  distinctly 
the  necessity  of  avoiding  them ;  above  all  the  caution  required 
respecting  malaria.”*  And  again, — “  It  is  in  the  philosophy 
of  Physic  an  interesting  fact  to  observe  how  instantly 
sudden  grief,  fear,  disappointment,  or  other  strongly  de¬ 
pressing  passions,  will  bring  on  that  relapse  which  generally 
runs  the  same  course  as  all  the  preceding.”  .  “  And 

reversely,  while  courage,  exertion,  or  resolution  not  to 
submit  to  aught  but  absolute  necessity,  diminish  the  effects 
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of  all  such  diseases  on  patients,  it  is  further  true  that  a 
powerful  exertion  will  often  terminate  the  accession  alto¬ 
gether  ;  just  as  similar  efforts  of  mind  often  cure  inter- 
mittents  and  have  removed  even  gout.”* 

Again,  the  characters  of  periodicity  and  intermission 
which  are  seen  in  their  highest  development  in  regular  ague, 
we  have  already  shown  to  belong  in  an  especial  manner  to 
the  functions  of  the  nervous  system,  and  in  a  greater  or  less 
degree  to  all  neuroses.  We  might  further  point  to  the 
same  capriciousness  and  occasional  interruption  of  the 
paroxysms  by  change  of  circumstances,  the  same  tendency 
to  perpetuation  by  force  of  “  habit”  in  malarial  disorders 
which  we  have  already  observed  in  Asthma,  Epilepsy,  and 
Megrim.f  We  may  even  trace  in  them  indications  of  a 
limitation  to  certain  periods  of  life  so  characteristic  of 
many  nervous  affections.  It  is  a  fact,  says  Dr.  Macculloch, 
observed  in  all  countries  and  places  where  malarial  fever 
becomes  chronic,  that  the  malady  “  disappears  at  a  certain 
age  whether  merely  chronic  or  intermixed  with  acute 
attacks.”  In  the  aguish  districts  of  France  and  Italy  “  the 
period  from  35  to  50  is  the  period  of  trial,  and  where,  if 
this  is  once  passed,  the  individual  often  attains  an  old  age. 
And  for  the  sake  of  those  who  prefer  facts  from  our  own 
country,  it  will  be  found  that  the  same  rule  holds  in 
Hampshire,  and  in  other  districts  subject  to  the  fevers  of 
malaria  wherever  these  become  chronic,  or  attend  the  whole 
of  life.”j 

If  anything  further  were  wanting  to  confirm  the  parallel 
between  malarial  disorders  and  idiopathic  neuroses,  it  might 
be  found  in  the  fact  that  no  other  class  of  maladies  exhibit 
such  remarkable  metamorphoses :  if  hysteria  is  Protean, 
ague  in  its  larvaceous  forms  is  scarcely  less  so,  and  almost 
every  known  form  of  paroxysmal  disorder  has  its  malarial 
counterpart.  It  would  be  easy  to  give  instances  of  tic 
douloureux,  of  asthma,  of  angina  pectoris,  of  gastralgia,  of 


*  Op.  cit.,  Pt.  n.  pp.  in,  ns. 

t  For  observations  on  “  the  incurable  habit  of  malarial  disorders”  see 
Macculloch,  op.  cit.,  pp.  5-6,  80-81.  t  Op.  cit;,  Pt.Tpp  lS 
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pseudo-apoplexy  and  paralysis,  and  of  transient  mania  occur¬ 
ring  on  a  malarial  basis, but  tbis  would  occupy  too  much  space. 

Thus  then  we  see  that  megrim  is  but  one  expression  of 
that  neurosal  habit  or  disposition  which  is  impressed  on  the 
nervous  system  by  malarial  influences. 

There  is  one  other  point  in  connexion  with  this  kind  of 
megrim  on  which  I  would  make  a  few  concluding  remarks. 
When  reviewing  the  Vascular  Theories  of  the  Idiopathic 
disorder,  I  quoted  M.  Calmeil  to  the  effect  that  when 
megrim  occurs  as  a  masked  intermittent  it  corresponds  with 
the  cold  stage.  This  I  believe  to  be  generally  true,  as  far  as 
can  be  ascertained,  of  the  majority  of  neuralgic  affections 
having  this  origin ;  but  it  is  right  to  add  that  Dr.  Maccul- 
loch  has  expressed  a  different  opinion.  In  all  painful  or 
neuralgic  forms  of  intermittent  he  believes  the  pain  to 
belong  to  the  period  corresponding  with  the  hot  stage  of 
Ague.  He  thinks  in  well-marked  cases  the  previous  cold 
stage  may  be  traced  by  certain  signs  which  he  points  out, 
while  the  pain  is  accompanied  by  a  local  heat  and  vascular 
excitement ;  the  increased  pulsation,  for  example,  which  is 
observed  in  the  carotids  he  regards  as  belonging  to  the 
same  order  of  phenomena  as  the  fulness  and  rapidity  of  the 
pulse  which  mark  the  pyrexial  stage  of  ordinary  inter¬ 
mittent. — “  Immediately  before  the  attack,  if  the  pulse  is 
examined,  it  will  be  found  to  put  on  tMt  character  which 
it  possesses  in  the  cold  stage  of  an  intermittent ;  while, 
during  the  progress  of  the  paroxysm,  it  passes  through  the 
other  analogous  changes/'  He  also  believes  that  if  the 
patient  is  attentive  to  his  own  feelings  he  will  generally  be 
conscious  of  something  like  a  cold  stage  preceding  the 
pain.  “  The  skin,  at  least  of  the  face,  also  becomes  pale 
and  shrunk,  with  that  peculiar  physiognomy  attending 
ague,  so  indicative  of  all  these  disorders,  if  so  perpetually 
overlooked."  “  Occasionally  this  paleness  is  local  instead 
of  general ;  and  I  have  seen  cases  where  I  could  pronounce 
that  the  paroxysm  was  threatening,  from  one  side  of  the 
face  turning  suddenly  white  while  the  other  retained  its 
natural  aspect  and  colour.  If  this  is  the  cold  stage  of  this 
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particular  intermittent  disease,  the  fit  of  pain  appears  to 
belong  to  the  hot  one.”*  This  is  a  description  of  facial 
neuralgia,  but  he  afterwards  observes  that  it  is  equally 
applicable  to  Hemicrania.f 

Dr.  Macculloch  therefore  indicates  two  successive  stages 
in  a  paroxysm  of  malarial  megrim — one  of  chill,  anemia, 
and  depression,  the  other  of  heat,  throbbing,  and  pain- 
analogous  to  those  Dr.  Latham  has  described  in  the  idio¬ 
pathic  affection ;  and  the  headache  he  attributes,  as  Dr. 
Latham  does,  to  the  second,  or  hypersemic.  How  are  we 
to  reconcile  this  with  the  observation  of  M.  Calmeil,  and 
with  the  general  opinion,  which  does  not  connect  the  pains 
of  malarial  neuralgia  with  a  condition  of  vascular  excite¬ 
ment  ?  The  answer,  I  believe,  is  that  which  we  have 
already  given,  namely,  that  pain  may  be  the  associate  of 
either  condition,  but  is  not  dependent  on  the  one  or  the 
other ;  and  this  is  confirmed  by  the  observations  of  Cullen 
on  malarial  headache :  “  Intermittent  fevers,”  he  says, 
“  during  an  epidemic  period,  often  operate  solely  in  pro¬ 
ducing  Headache.  Perhaps,  then,  we  have  headaches 
precisely  in  the  situation  of  intermittents,  with  this 
difference  only,  that  they  are  topical  instead  of  general.” 
He  proceeds  to  distinguish  two  varieties  of  such  headache 
— one  analogous  to  “  plethoric  headache,”  and  proceeding 
from  distension,  Idle  other  arising  from  spasm  and  con¬ 
striction  :  “  In  the  febrile  headache  itself,  the  pain,  com¬ 
mencing  before  the  cold  fit,  or  accompanying  it,  cannot  be 
of  the  distending  kind,  but  must  certainly  be  of  the 
constricting,  as  there  is  then  every  proof  that  the  blood 
is  not  impelled  into  the  head  with  the  same  impetus  as 
usual.”  t  And  before,  when  describing  the  signs  of  deter¬ 
mination  of  blood  to  the  head,  he  had  said:  “To  these 
symptoms  I  would  next  join  Headache.  This  is  commonlv 
considered  as  the  first  of  the  marks  of  increased  impetus*- 
but  no  morbid  symptom  is  of  more  difficult  theory  than 


*  Op.  cit.,  Pt.  H.  pp.  19,  20. 

t  “  Works  of  W.  Cullen,  M.D.,”  vol. 
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ii.  p.549.  ~ 


ASSOCIATION  WITH  DISEASE  OE  THE  BRAIN.  415 


Headache.  Thus  I  find  that  it  sometimes  appears  with  a 
slow  pulse  and  pallid,  countenance,  and  then  certainly  it 
cannot  depend  upon  an  increased  impetus.”*  Again, 
after  describing  those  singular  cases  where  ague  has  been 
localized  in  a  particular  limb  or  other  part,  he  says  :  “  The 
other  cases  are  different  from  these.  They  are  merely  pain 
attacking  one  particular  part,  and  that  pain  occurring 
with  the  circumstance  of  a  cold  or  hot  fit.  But  it  returns 
regularly  at  a  certain  hour,  subsists  for  a  certain  number 
of  hours,  and  is  cured,  like  the  general  Intermittents,  by 
the  use  of  bark.  The  most  noted  is  the  Quotidiana  Cephal- 
algica,  or  the  Hemicrania  which  is  so  frequently  quotidian/-’! 

III.  Megrim  associated  with  Organic  Disease  of  the 
Brain. — Andral  relates  at  length  some  fatal  cases  of 
hypertrophy  and  induration  of  the  cerebral  hemispheres 
where  the  textural  changes  were  the  most  striking  feature, 
and  where  the  early  symptoms  had  been  those  of 
Megrim. 1  In  the  first  case,  the  patient  was  a  man 
twenty-nine  years  of  age.  “  At  the  age  of  seventeen 
he  began  to  suffer  from  violent  headaches,  accompanied 
with  vomitings.  The  attacks  lasted  twenty-four  hours. 
From  seventeen  to  twenty-eight  he  was  rarely  two 
months  without  having  one ;  and  they  were  regarded  by 
himself  and  those  who  saw  him  &s  due  to  Migraine. 
When  not  suffering  from  an  attack,  he  enjoyed  excellent 
health.”  A  year  before  the  fatal  termination,  the  malady 
changed  its  character.  The  pain  became  continuous, 
never  completely  leaving  him  in  the  intervals,  though 
subject  to  exacerbations  from  time  to  time  of  the  greatest 
severity.  Six  months  later,  painful  convulsive  paroxysms 
commenced  in  the  arms,  recurring  five  or  six  times  in 
the  course  of  six  months.  These  gradually  became  more 
frequent,  general,  and  severe.  The  paroxysms  of  headache 
continued ;  but  there  was  no  impairment  of  intelligence 
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throughout.  The  patient  ultimately  died  of  the  malady, 
which  proved  to  be  of  the  nature  I,  have  stated  above. 

The  same  distinguished  author,  when  describing  the 
early  symptoms  of  meningitis,  observes :  “  Some  indi¬ 
viduals  have  appeared  for  a  time  to  be  suffering  only  from 
a  more  or  less  severe  form  of  Migraine.  This  mistake  is 
the  more  readily  made  in  cases  where,  shortly  after  the 
accession  of  headache,  vomiting  has  taken  place  more  or 
less  freely."* 

Professor  Lallemand  cites  the  cases  of  several  patients 
who  suffered  from  obstinate  headaches,  which,  during  their 
lives,  had  always  been  regarded  as  Migraines,  but  which 
were  found,  after  death,  to  be  due  to  “  saillies  epineuses 
&  l’interieur  du  crane."f 

Abercrombie,  again,  has  recorded  some  striking  cases  of 
Tumours  of  the  Brain,  with  some  attendant  softening  or 
suppuration,  where  the  patients  were  affected  with  severe 
intermittent  headaches,  with  giddiness,  sickness,  and  tran¬ 
sient  disorders  of  vision  and  speech,  very  much  as  in  the 
severer  forms  of  megrim.  “  Many  other  cases,"  he  adds, 
“  are  on  record  in  which  the  only  morbid  appearances  were 
in  the  head,  though  some  of  the  most  prominent  symptoms 
had  been  in  the  stomach.  Some  of  these  resemble  what 
has  been  called  f  Sick-Headache while  others  are  chiefly 
distinguished  by  a  remarkable  disturbance  of  the  digestive 
organs."}  In  another  part  of  the  same  work,  he  ob¬ 
serves  of  Tubercular  Tumours  of  the  Brain :  “  The 

symptoms  are  often  exceedingly  obscure  and  variable — 
perhaps  little  more  than  a  tendency  to  headache,  which 
assumes  no  formidable  character,  or  sometimes  assumes 
the  appearance  of  what  has  been  called  Periodical  Head¬ 
ache,  or  the  Sick-Headache.  The  symptoms  may  go  on 
for  a  long  time  in  this  manner  without  exciting  any  alarm, 
until  the  disease  suddenly  assumes  a  more  active  character 

*  “  Clin.  Medicale,”  voL  v.  p.  170. 

+  “  Lettres  sur  I’eneephale.”  LettreV*  No  12 

t  “Diseases  of  the  Brain.”  Pt.  III.  snpplt.  p.  440.  See  also  case  iTvrffl 
p.  248  (French  edit.;. 
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and  is  speedily  fatal”*  Such  a  case  we  find  communi¬ 
cated  by  him  to  the  Ed.  Medieo-Chirurg.  Society : _ 

“  J .  Scott,  aged  six,  began  to  suffer  in  September,  1829, 
from  fits  of  severe  Sick-headache,  recurring  at  first  about 
once  a  fortnight,  then  increasing  in  frequency  to  one  or 
two  a  week.  For  four  months  be  continued  to  enjoy  good 
health  in  the  intervals.  .  .  .  The  attacks  usually  came  on 
early  in  the  morning,  awaking  him  with  severe  headache 
and  nausea,  increasing  for  some  minutes  to  excruciating 
agony,  when  he  called  out  for  his  head  to  he  compressed, 
and  vomited.  .  .  .  The  pain  commenced  in  the  forehead, 
over  the  left  eye,  extending  from  thence  to  the  occiput. 
The  duration  of  the  paroxysm,  consisting  of  these  aggra¬ 
vations  of  pain  and  sickness,  with  remissions  of  varying 
duration,  was  from  five  to  twelve  hours,  terminating  in 
long  and  calm  sleep,  from  which  he  awoke  lively  and  free 
from  complaint.  The  next  day  he  appeared  in  full  health 
and  spirits .” 

Five  or  six  months  later  the  cerebral  symptoms  assumed 
a  different  and  more  persistent  character ;  and  the  disease 
terminated  fatally  in  two  months  from  that  time.  The 
principal  morbid  appearances  were  softening,  of  both  cere¬ 
bellar  lobes,  with  a  tumour  the  size  of  a  walnut  in  the 
left,  effusion  into  the  lateral  ventricles,  and  inflammatory 
products  along  the  vessels  at  the  base  of  the  brain.f 

Professor  Lebert,  in  his  magnificent  work  on  Cancer, 
describing  the  symptoms  which  mark  the  progress  of 
malignant  tumours  of  the  Encephalon,  and  more  par¬ 
ticularly  the  headache,  says  :  “  The  pain  is  only  occasional 
and  transient  in  the  early  stages,  but  gradually  becomes 
more  and  more  continuous.  In  two  cases  it  retained  its 
periodical  character  during  the  whole  duration  of  the 
malady.  ...  In  five  other  individuals,  the  paroxysms  of 
increased  intensity  which  supervened  in  the  course  of  an 
habitual  headache  were  attended  by  vertigo,  by  nausea, 

*  “  Diseases  of  tlie  Brain.”  Append,  to  Pt.  L  p.  167. 

+  Edinb.  Med.  and  Surg.  Joum.,  vol.  xlii.  p.  260.  1824. 
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and  more  or  less  copious  vomiting,  which,  in  the  absence 
of  other  symptoms,  might  have  led  to  these  attacks  being 
confounded  with  those  of  Migraine.  This  latter  form 
occurred  in  one  of  our  patients,  with  whom  these  Pseudo¬ 
migraines  were  accompanied  by  numbness  and  transient 
tinglings  of  the  right  side.”*  The  Professor  then  pro¬ 
ceeds  to  caution  his  readers  against  the  opposite  error, 
namely,  of  mistaking  a  true  migraine  of  the  severer  and 
more  cerebral  type  for  an  indication  of  organic  disease ; 
and,  in  support  of  this,  he  relates  his  own  case,  already 
recorded  (see  page  15). 

There  is,  however,  another  way  in  which  megrim  may 
be  connected  with  structural  lesions  of  the  brain  besides 
that  of  being  purely  symptomatic  of  already  existing 
disease.  It  must,  I  think,  be  admitted  that,  in  a  certain 
proportion  of  cases  where  the  malady  is  strictly  functional 
and  idiopathic,  it  is,  nevertheless,  associated  with  some 
innate  weakness  or  defect  -of  cerebral  organization,  which 
may  make  itself  apparent  in  a  premature  degeneration  of 
structure  and  function  in  later  life ;  or  else,  that  the 
repeated  seizures,  by  impairing  the  nutrition  of  the  brain, 
predispose  to  a  similar  result.  I  do  not  see  otherwise  how 
to  account  for  the  number  of  instances  which  have  come 
to  my  knowledge  where  habitual  megrim  has  terminated  in 
some  singular  or  fatal  form  of  cerebral  disease.  I  do  not 
mean  that  this  is  at  all  a  common  event ;  but  the  occur¬ 
rence  is  too  frequent  and  striking  to  be  regarded  as  a  mere 
coincidence.  It  is  not  a  little  remarkable  that  two  of  the 
distinguished  men  of  science,  who  were  among  the  first  to 
record  their  own  experiences  of  this  singular  disorder  both 
ultimately  became  the  victims  of  cerebral  disease  of  a  re¬ 
markable  kind.  I  refer  to  Drs.  Parry  and  Wollaston. 

In  the  introduction  (p.  ii.)  to  his  posthumous  works, 
I  find  the  following  notice  of  Dr.  Parry's  fatal  illness  by 
his  son :  "  He  was  proceeding  to  a  second  volume  of  his 
Pathology,  which  was  to  contain  his  therapeutical  views, 

*  “Maladies  Caneereuses, ”  p.  77s.  Paris,  1851. 
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whea  visited  by  that  malady  which  for  a  long  time  im¬ 
paired  his  mental  faculties,  and  for  a  series  of  melancholy 
years  deprived  him  not  only  of  the  means  of  communicating 
his  ideas  by  writing,  but  also  interrupted  Ms  power  of  speech." 

Dr.  Bright  thus  introduces  the  subject  of  Wollaston's 
death.  After  describing  the  case  of  a  young  woman  under 
his  care  which  was  marked  by  a  succession  of  symptoms 
not  unlike  those  of  the  severer  forms  of  megrim,  he  con¬ 
tinues  From  the  experience  I  have  had  in  these  symp¬ 
toms  which  are  generally  spoken  of  as  nervous,  and  are 
too  often  referred  solely  to  the  effects  of  the  stomach,  I 
should  be  inclined  to  say  that  an  approach  to  the  condition 
of  this  patient  is  by  no  means  uncommon;  for  as  I  have 
just  now  said,  the  temporary  or  the  partial  loss  of  sight 
followed  by  or  accompanied  with  acute  pain  in  the  temples, 
is  amongst  the  most  frequent  complaints  of  such  patients 
(nervous) ;  ...  and  looking  to  the  comparative  frequency 
of  such  occurrences  in  persons  possessing  tolerable  health, 
and  to  the  slightness  of  the  discoverable  morbid  appearances' 
I  think  it  probable  that  some  cause  of  simple  vascular 
turgescence  and  overdistension,  or  some  very  small  effusion 
or  organic  change  may  be  quite  sufficient  to  produce  all  the 
symptoms  of  the  present  case.  At  the  same  time  I  am  well 
aware  that  these  slight  derangements  are  often  the  conse¬ 
quences  of  disease  in  the  structure  of  the  vessels,  or  may 
be  the  forerunners  of  very  extensive  mischief  in  the  sub¬ 
stance  of  the  brain :  these  partial  defects  of  vision  were  among 
the  symptoms  spoken  of  by  the  late  Dr.  Wollaston,  many 
years  before  his  death  from  disorganization  of  the  brain."* 

Sir  Henry  Holland  thus  refers  to  the  same  event — “  The 
case  of  Dr.  Wollaston  is  known  from  his  own  description, 
and  was  too  well  explained  by  the  circumstances  of  cerebral 
disease  which  closed  the  days  of  this  extraordinary  and 
excellent  man.  During  the  latter  period  of  his  life,  when 
the  existence  of  such  disease,  and  the  certainty  of  its  event, 
were  alike  known  to  him,  he  was  accustomed  to  take  exact 
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note  of  the  changes  progressively  occurring  in  his  sensations, 
memory,  and  voluntary  power.  He  made  daily  experiments 
to  ascertain  their  amount,  and  described  the  results  in  a 
manner  which  can  never  he  forgotten  by  those  who  heard 
him.  It  was  a  mind  unimpaired  in  its  higher  parts, 
watching  over  the  physical  phenomena  of  approaching  death ; 
and,  what  well  deserves  note,  watching  over  the  progressive 
change  in  those  functions  which  seem  nearest  to  the  line 
separating  material  from  intellectual  existence."* 

We  have  already  recorded  (p.  221)  a  termination  very  like 
that  of  Dr.  Parry’s  malady  in  the  case  of  the  father  of  my 
patient  Mr.  S.,  who,  like  his  sons,  had  been  a  sufferer  from 
typical  megrim.  This  gentleman  had  a  seizure  supposed  to  be 
of  an  apoplectic  kind.  From  this  he  recovered  so  far  that  “  his 
spirits  were  excellent,  and  he  had  good  health  and  strength, 
and  a  good  appetite  but  from  that  time  until  his  death, 
a  year  and  a  half  later  from  a  bronchial  attack,  he  never 
regained  the  use  of  his  speech. 

Nor  are  gouty  cases  exempt  from  a  like  unfavourable  ter¬ 
mination.  Prof.  Trousseau  records  the  history  of  a  gentle¬ 
man,  M.  X.,  who  had  been  subject  from  puberty  to  paroxysms 
of  migraine,  very  violent  and  very  long,  recurring  two  or  three 
times  a  month.  These  continued  until  the  age  of  forty-five, 
when  the  migraine  was  replaced  by  attacks  of  ordinary  gout. 
Some  time  after  the  cessation  of  the  periodical  migraine  and 
the  appearance  of  gout  (for  which  he  was  largely  treated  with 
Vichy  water),  he  had  a  singular  nervous  attack  which  pre¬ 
sented  many  of  the  features  of  migraine.  He  was  standing 
up  when  a  sudden  sense  of  dazzling  obscured  his  sight  and 
senses ;  this  soon  passed  off,  but  left  a  slight  uncomfortable 
feeling  in  the  right  hand,  and  difficulty  in  writing.  The  gout 
afterwards  returned.  Some  two  or  three  years  later  a 
second  similar  attack  occurred  of  rather  longer  duration, 
leaving  the  right  arm  weaker  than  before,  and  his  speech 
slightly  embarrassed.  This  was  followed  up  by  a  worse  fit 
and  an  apoplectic  stupor  of  ten  hours’  duration,  leaving 


*  “  Med.  Notes  and  Reflections,”  p.  156.  Note.  Edit.  1839. 
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hemiplegia  of  the  right  side  and  loss  of  speech.  From  this 
he  also  recovered  in  great  measure,  excepting  the  faculty  of 
speech;  this  was  still  defective  some  two  or  three  years 
later  when  M.  Trousseau  last  saw  him.* 

In  cases  like  these  we  can  scarcely  doubt  that  the  brain 
has  sustained  some  serious  and  permanent  injury. 

To  take  another  instance.  The  medical  man  to  whose  case 
I  have  referred  at  page  45,  and  who  for  thirty  years  of  an 
active  professional  life  had  been  the  victim  of  well-marked 
megrim,  which  prevented  him  from  taking  even  the  smallest 
quantity  of  wine  without  the  certainty  of  suffering ;  this 
gentleman,  a  year  or  two  before  bis  death  at  about  the  age 
of  fifty,  became  very  much  relieved  of  his  former  head¬ 
aches,  and  to  his  great  surprise  was  able  to  take  as  much 
wine  as  other  people  and  with  benefit.  It  soon  became 
evident,  however,  that  some  serious  change  was  going  on  in 
his  nervous  system;  he  began  to  suffer  from  occasional 
paroxysms  of  Tic-douloureux ;  these  gradually  increased  in 
frequency  and  severity,  and  at  length  assumed  the  true 
epileptiform  type.  He  now  tried  change  of  air  and 
relaxation  from  business,  and  on  two  occasions  while 
travelling  far  from  home  in  search  of  health  he  was  attacked 
in  a  way  which  was  new  to  him.  On  the  first  occasion, 
during  a  somewhat  fatiguing  walk  in  the  early  morning,  he 
felt  a  sudden  prostration  of  strength  which  almost  deprived 
him  of  the  use  of  his  limbs,  and  when  he  had  succeeded  in 
dragging  himself  to  the  nearest  house,  was  followed  by  a 
heavy  sleep  of  some  hours,  from  which  he  awoke  perfectly 
recovered.  On  the  second  occasion  he  experienced  a  sudden 
impairment  of  speech  and  loss  of  power  in  one  side,  but  of 
so  transient  a  character  as  not  to  prevent  the  prosecution 
of  his  journey.  A  third  attack  was  of  a  much  more  serious 
kind.  He  fell  in  the  street,  but  recovered  himself  sufficiently 
to  stagger  home,  and  then  became  hemiplegic.  He  never 
entirely  regained  the  use  of  his  limbs.  The  next  seizure 
terminated  quickly  in  fatal  coma. 
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It  is  impossible  to  review  these  and  many  similar  cases  to 
which  I  could  refer,  without  concluding  that  there  is  some 
connexion  between  the  megrim  and  the  final  issue  in  organic 
disease  of  the  brain ;  but  what  is  the  nature  of  this  con¬ 
nexion?  We  cannot  accept  the  suggestion  made  in  Wollas¬ 
ton's  case — namely,  that  the  symptoms  have  been  from  the 
first  indicative  of  structural  changes  already  going  on  in  the 
brain,  inasmuch  as  in  most  of  these  cases  the  malady  com¬ 
menced  in  childhood  or  youth,  and  continued  through  life, 
presenting  all  the  features  of  the  ordinary  functional 
disorder.  We  must  rather  conclude,  as  I  said  above,  that  an 
hereditary  tendency  to  megrim  indicates  also  a  tendency  to 
premature  cerebral  disorganization  at  a  later  period  of  life,  or 
that  the  constant  return  of  the  seizures  impairs  the  nutrition 
of  the  brain  and  predisposes  to  haemorrhage  or  softening. 

That  an  impairment  of  cerebral  nutrition  may  follow 
repeated  attacks  is  shown  I  think  by  the  blunting  of  the 
intellect  which  sometimes  persists  during  the  intervals  of 
the  seizures.  This  was  very  well  seen  in  the  case  of  my 
patient,  W.  It.  (p.  108),  and  has  been  noticed  by  most  of 
the  writers  on  megrim.  M.  Calmeil  observes  that — 
“Migraine  is  a  malady  which  is  ordinarily  free  from  all 
dangerous  consequences:  and  when  once  the  attack  has 
passed,  the  majority  of  patients  never  dream  of  taking  any 
measures  to  prevent  its  recurrence.  But  experience  teaches 
us  that  the  length,  the  frequency,  and  the  violence  of  the 
seizures  may  give  rise  to  impairment  of  the  intellectual 
faculties,  influencing  also  most  unfavourably  the  character 
and  moral  disposition  of  the  patient.”*  This  is  clearly 
analogous  to  what  we  sometimes  see  in  epilepsy  and  chorea, 
and  has  been  similarly  explained.  « The  distress  and  the 
mischief,”  writes  Dr.  Beddoes,  “arising  from  epilepsy 
nervous  headache,  and  all  kindred  ailments,  from  the 
violent  excitement  of  the  blood-vessels  which  produces  the 
flushed  face,  throbbings  in  the  neck  or  temples  and  ringing; 
at  the  ears,  is  such  as  to  justify  all  the  care  that  can  be 
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bestowed  on  their  prevention.”*  This  explanation  is  open 
to  the  objection  that  the  resulting  mischief  in  the  case  of 
epilepsy  is  often  greater  in  the  f  minor J  than  in  the  f  major J 
forms  of  the  disease,  though  the  vascular  disturbance  is  so 
,  much  less ;  but  however  explained  the  facts  remain. 

There  is  still  another  way  in  which  megrim  may  be  con¬ 
nected  with  the  fatal  result  in  some  of  the  cases  referred  to. 
We  may  readily  admit  that  when  from  declining  life,  a 
gouty  constitution,  or  other  cause,  textural  changes  have 
already  commenced  in  the  vascular  or  nervous  elements  of 
the  brain,  then  the  disturbance  occasioned  by  the  return  of 
*  the  seizures,  which  was  formerly  harmless,  may  now  be 

sufficient  to  determine  the  occurrence  of  hsemorrhage  or  the 
disintegration  of  tissue.  I  have  never  denied  that  the 
paroxysms  of  megrim  are  attended  or  followed  in  some  indi¬ 
viduals  by  considerable  derangement  of  the  local  circulation ; 
I  have  only  maintained  that  this  is  by  no  means  a  constant 
occurrence  and  cannot  be  regarded  as  the  cause  of  the  fit. 
I  can  readily  believe  that  just  as  we  have  met  with  haemor¬ 
rhages  in  the  choroid,  apparently  the  result  of  repeated 
megrim  paroxysms,  so  we  may  meet  with  haemorrhages  in 
the  brain,  more  particularly  under  the  circumstances  I  have 
mentioned  above.  Hence,  too,  I  think  Dr.  Bright's  sug¬ 
gestion  of  small  recurring  extravasations,  the  best  ex¬ 
planation  that  can  be  given  of  some  of  the  cases  to  which 
we  refer. 

In  conclusion,  I  would  repeat  Prof.  Lebert’s  caution 
against  hastily  mistaking  such  occasional  incidents  in 
the  history  of  megrim  as  transient  losses  of  speech  or 
memory,  hemiplegic  numbness  or  inhibitory  palsy,  for 
indications  of  cerebral  disorganization.  Our  diagnosis  must 
rest  on  the  age  of  the  patient,  the  previous  history  and 
attendant  circumstances ;  if  these  are  such  as  to  exclude 
the  idea  of  degenerative  changes  in  the  nervous  and  vas¬ 
cular  structures,  while  they  supply  a  history  of  previous 
megrim  and  of  conditions  of  life  wliieh  tend  to  its  aggrava- 
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tion,  we  may  be  able  to  dispel  much  needless  alarm.  Take 
for  instance  tbe  following  cases  : — 

A  gentleman  engaged  in  somewhat  arduous  and  anxious 
professional  duties  complained  to  me  on  one  or  two  occa¬ 
sions  of  a  numbness  in  the  hand  and  arm  of  one  side. 
The  least  pressure  increased  it,  as  by  falling  asleep  on  that 
side,  but  it  could  not  be  referred  to  any  local  cause.  He 
was  not  forty  years  of  age ;  there  were  some  arthritic  ten¬ 
dencies,  and  he  was  overworked,  dyspeptic,  and  sleeping 
badly  at  night ;  kidneys  healthy.  I  assured  him  that  in 
my  opinion  the  disorder  was  purely  functional,  and  greatly 
dependent  on  the  state  of  his  general  health.  A  few  days 
afterwards  I  saw  him  again,  and  he  then  told  me  that  he 
had  been  attacked  while  delivering  an  address  with  numb¬ 
ness  in  the  same  side  of  his  mouth,  so  that  he  had  great 
difficulty  in  articulating  clearly  and  completing  what  he  had 
to  say,  and  that  his  arm  was  also  more  affected  than  before. 
He  was  already  better  when  I  saw  him,  but  somewhat 
alarmed  as  to  his  state ;  there  was  no  drawing  of  the 
mouth  or  other  evident  sign  of  palsy.  Then  came  out  a 
family  history  of  megrim,  and  of  frequent  previous  attacks 
of  transient  halt- vision  and  headache.  I  urged  his  getting 
rest,  with  change  of  air  and  exercise,  and  the  result  was 
all  that  could  be  desired. 


In  the  autumn  of  1871,  I  saw  among  the  patients  at  the 
Middlesex  Hospital,  under  the  care  of  my  brother  Dr.  Robert 
Liveing,  a  man  whose  chief  complaint  was  double  vision  and 
facial  neuralgia.  He  was  a  gardener,  about  forty  years  of 
age ;  on  a  hot  day  in  August,  while  working  as  usual  at  the 
borders,  he  experienced  a  sudden  glimmering  before  his  sight 
with  clouds  and  other  appearances  which  he  could  not  de" 
scribe,  and  a  sense  of  confusion  in  his  head ;  after  which  he 
feU  conscious,  and  must  (he  says)  have  remained  so  some 
time.  When  he  recovered  his  consciousness  it  was  on 
waking  from  a  sound  sleep  and  feeling  as  well  as  usual 
This  was  on  Monday;  on  the  Thursday  week  following 

he  awoke  wrth  a  glimmering  before  his  eyes,  and  through® 

out  the  day  objects  appeared  confusdd  and  ran  together 
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On  Friday  lie  discovered  that  he  was  suffering  from  double 
vision,  hut  could  see  clearly  on  shutting  either  eye.  For 
this  condition  he  was  admitted  under  the  care  of  the 
ophthalmic  surgeon,  but  afterwards  transferred  to  the 
medical  wards,  the  eyes  themselves  appearing  healthy. 
When  I  saw  him  there  was  a  considerable  paralysis  of  the 
internal  rectus  of  the  right  eye,  and  to  some  extent  of  the 
superior  oblique.  Closing  either  eye  he  could  see  well. 
At  first,  objects  had  appeared  much  brighter  to  the  right 
eye,  and  white  ones  presented  prismatic  fringes,  but  this 
had  disappeared. 

Here,  then,  was  a  case  suggestive  of  some  serious 
mischief  in  the  brain,  which  had  given  rise  to  the  fit,  and 
impaired  the  functions  of  the  third  nerve.  On  inquir¬ 
ing  into  his  previous  health,  and  whether  there  were 
any  nervous  complaints  in  his  family,  he  told  me  that 
from  his  childhood  he  had  suffered  from  «  Sick-headaches.” 
Up  to  about  the  age  of  twenty  these  had  occurred  periodi¬ 
cally  once  a  month.  They  came  on  with  nausea,  and 
commonly  lasted  the  whole  day.  But  if  he  could  he 
actually  sick,  he  obtained  instant  relief;  also,  if  he  could 
leave  his  work,  and  get  even  half  an  hour’s  quiet  sleep,  he 
would  awake  quite  well.  One  of  his  children,  a  little  girl 
of  the  age  of  seven,  was  a  sufferer  like  himself.  For  the 
last  eight  or  nine  years  his  headaches  had  ceased,  or  been 
much  less  frequent,  but  he  had  been  greatly  troubled 
instead  with  facial  neuralgia.  Bearing  this  history  in 
mind,  it  seemed  to  me  that  the  supposed  “  fit,”  or  “  sun¬ 
stroke,  might  have  been  only  an  irregular  form  of  his 
previous  megrim,  and  the  paralysis  the  result  of  inhibition. 

The  termination  is  especially  interesting.  His  condition 
remained  the  same  until  the  15th  of  September,  when  a 
violent  sneezing  fit  occurred,  during  which  he  sneezed  ten 
or  a  dozen  times.  This  was  followed  by  a  great  and 
instantaneous  improvement  in  his  sight ;  and  the  following 
day  he  was  no  longer  conscious  of  any  double  vision, 
although  the  right  internal  rectus  still  responded  a  little 
sluggishly  to  the  movements  of  the  other  eye. 
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Dr.  Bright,  in  his  “Reports  of  Medical  Cases,”  relates 
a  somewhat  similar  instance  of  the  relief  of  inhibitory 
Ptosis  hy  a .  fit  of  sneezing  which  followed  a  pinch  of 
snuff*  In  all  such  cases,  we  must  suppose  an  inhibition 
of  function  to  he  occasioned  hy  a  particular  *  nerve-storm 3 
which  a  volitional  impulse  is  unable  to  overcome,  hut 
which  may  nevertheless  he  effected  hy  another  form  of 
explosive  action. 


*  “  Case  of  Amaurosis  and  loss  of  power  over  the  eyelid  with  seizures  of 
a  mingled  epileptic  and  paralytic  character.”  Case  cclxii.  YoLii.Pt.il. 
p.  533. 
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Treatment  of  Megrim.  Reputed  Incurability ,  how  far  real. 
Treatment  of  the  General  Malady  ;  Hygienic  Measures ; 
Correction  of  Faulty  Habits  of  Life,  and  Sources  of  Ner¬ 
vous  Exhaustion ;  Pharmaceutical  Remedies — Sedatives, 
Tonics,  Specifics.  To  Prevent  or  Remedy  the  Exciting 
Causes  of  the  Seizures.  Treatment  of  the  Paroxysms. 

MEGRIM,  and  especially  tlie  form  known  as  “  sick-head- 
ache,”  is  almost  universally  regarded  by  the  patients 
themselves,  as  well  as  by  medical  practitioners,  as  an  incurable 
malady.  I  am  constantly  told  by  those  who  consult  me  for 
other  complaints  that  they  bave  suffered  all  their  lives  from 
these  headaches,  adding,  “  But  it  is  not  for  that  I  want  your 
advice,”  or  “  I  know  that  you  cannot  do  anything  for  that.” 
Mr.  B.  said  that  he  had  “  never  derived  any  good  from 
medicine;”  W.  R.,  “no  permanent  benefit;”  S.  A.,  “no 
relief  from  medicine,”  and  so  on.  It  was  the  same  in  the 
time  of  Drs.  Eothergill  and  Heberden  ;  the  former  observes 
•  of  the  sufferers  from  sick-headache  that,  “  wearied  perhaps 
with  ineffectual  endeavours  they  at  length  give  up  all  hopes 
of  getting  rid  of  their  malady,  and  think  patience  must  be 
their  only  cure.”  Of  that  form  which  consists  in  transient 
half-blindness  followed  by  headache.  Dr.  Heberden  says,  “  I 
have  never  been  able  to  discover  any  remedies  either  for 
their  cure  or  relief;”  and  he  afterwards  observes  of  such 
headaches  in  general,  “  I  have  noticed  in  numberless  in¬ 
stances  that  they  almost  always  become  milder,  and  generally 
vanish  towards  the  decline  of  life.  This  consideration  must 
supply  the  place  of  a  remedy  where  every  other  fails ;  for  it 
is  some  consolation  for  a  man  to  know,  that  if  he  cannot 
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cure  his  distemper,  he  will  nevertheless  have  a  good  chance 
to  outlive  it.  This  is  likewise  true  of  that  headache  men¬ 
tioned  among  the  diseases  of  the  eyes,  which  begins  with  a 
mist  before  the  sights  Similar  views  prevail  on  the  Con¬ 
tinent.  “  I/art  est  impuissant  k  guerir  la  Migraine  ” — such, 
says  Labarraque,  is  the  objection  commonly  urged  against 
all  attempts  to  remedy  this  malady. 

It  cannot  he  denied  that  there  is  a  large  amount  of  truth 
in  all  this,  and  yet  it  is  not  the  whole  truth.  Where  a 
person,  otherwise  in  the  enjoyment  of  excellent  health,  suffers 
from  well-marked  hereditary  megrim,  which  has  commenced 
in  early  life,  and  recurred  with  great  regularity  for  a  number 
of  years,  I  know  of  nothing  which  will  certainly  free  him 
from  this  constitutional  infirmity ;  it  will  often  spontaneously 
decline,  but  it  cannot,  I  think,  be  said  to  be  curable.* 
Tissot,  who  shared  the  popular  fear  of  deranging  a  megrim 
of  this  sort,  suggests  “  that  in  such  cases  it  may  be  safer 
not  to  interfere  by  direct  remedies  of  any  kind.”  On  the 
other  hand,  it  is  no  less  certain  that  a  tendency  to  megrim 
may  often  be  greatly  aggravated  by  general  mismanagement 
and  faulty  habits  of  life,  and  thus  a  previously  latent  or 
trifling  disorder  may  become  a  source  of  the  greatest  suf¬ 
fering,  and  perhaps  give  rise  to  serious  alarm.  Under  these 
circumstances,  a  skilful  and  judicious  method  of  treatment 
becomes  a  matter  of  the  utmost  moment  to  the  patient,  and 
will  frequently  succeed  in  relieving  and  sometimes  in  ridding 
him  of  his  malady. 

The  principles  on  which  this  treatment  must  be  con¬ 
ducted  follow  immediately  from  the  considerations  adduced 
in  the  previous  chapters  on  the  pathology  of  the  disease ; 
and  as  we  have  shown  that  this  affection  maintains 
the  closest  pathological  relations  with  epilepsy,  asthma  the 
various  forms  of  neuralgia,  and  other  maladies  of  the  same 
class,  so  must  the  treatment  be  similar.  We  may  con- 


*  So  Willis  :  “  Sinvero  dispositio  voa spa  inveterate  fuerit,  ita  nt  a  multia 
annis.  paroxysnn  sarpe  sponte  sua,  ac  insuper  a  levi  quavis  oceasione  renP 
tent,  morbosum  etsi  non  peneulose  admodum  wsrotarp  J 

curatum  iri  praedicimnS.”-CepAateZ^  CWo,  £ p.  H?’  ^ 
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veniently  consider  the  subject  under  two  heads — A.  The 
treatment  of  the  general  malady,  or  neurosal  disposition, 
during  the  intervals  of  the  seizures ;  and  B.  The  treatment 
of  the  paroxysms. 

A.  Treatment  of  the  General  Malady. 

Here  our  aim  must  be  twofold — First,  to  lessen  the 
tendency  to  explosive  action  in  the  nervous  centres  by 
measures  directed  to  the  improvement  of  the  general  health, 
the  removal  of  accessory  causes,  and  the  diversion  of  nervous 
energy  into  natural  channels,  as  well  as  by  pharmaceutical 
remedies  \  and,  Secondly,  to  avoid  or  remove  the  exciting 
causes  of  the  seizures,  and  so  to  reduce  as  far  as  possible 
the  number  of  attacks.  The  same  principles  are  observed 
in  the  treatment  of  other  neuroses.  “  In  the  treatment 
of  epilepsy,”  remarks  Dr.  Bright,  “  two  great  objects  present 
themselves ;  to  correct  as  far  as  possible  the  condition  of 
the  brain,  which  favours  the  disease,  and  to  remove,  when 
we  can,  the  exciting  cause.”  Dr.  Salter  makes  a  similar 
observation  in  the  case  of  asthma.  In  neuralgic  affections 
again  Mr.  Abernethy  used  to  say  that  there  were  always 
two  functions  wrong,  those  of  the  nervous  system  on  the 
one  hand,  those  of  the  digestive  system  on  the  other.  “  The 
two,”  he  thought,  “  were  the  common  parents  of  a  numerous 
progeny  of  very  dissimilar  local  diseases.  In  tic-douloureux 
you  must  seek  to  put  the  digestive  organs  right,  or  to 
soothe  the  nervous  system,  according  as  the  one  or  the 
other  may  seem  to  be  the  principal  or  primary  cause  of  the 
disease.  Take  away  one  of  the  parents,  and  there  will  be 
no  more  propagation.”  We  must  proceed  to  consider  the 
various  means  at  our  disposal  for  accomplishing  this  two¬ 
fold  intention  in  the  case  of  megrim. 

I.  To  reduce  the  tendency  to  explosive  action  in  the 
nervous  centres. 

Hygienic  Measures. — The  treatment  of  megrim  by 
measures  directed  to  the  improvement  of  the  general  health. 
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or  the  correction  of  faulty  hygienic  conditions,  is  by  no 
means  the  least  important  aspect  of  the  subject.  As  we 
have  already  said,  it  is  not  that  all  or  perhaps  a  majority  of 
cases  can  be  successfully  treated  in  this  way,  for  many 
habitual  sufferers  from  megrim  enjoy  in  other  respects,  and 
during  the  intervals  of  their  attacks,  very  good  health ;  and 
others  suffer  all  the  same,  though  leading  the  most  regular, 
tranquil,  abstemious,  and  otherwise  healthy  lives ;  but, 
according  to  my  experience,  the  greater  number  of  patients 
who  seek  medical  advice  for  their  complaint  are  those  with 
whom  it  has  been  first  awakened,  or  greatly  aggravated,  by 
failing  health  from  other  causes,  or  some  injurious  habits  of 
life.  The  principal  circumstances  which  are  thus  accessory 
to  the  constitutional  tendency  or  neurosal  diathesis  have 
been  already  pointed  out  in  an  earlier  chapter  (p.  57),  and 
in  avoiding  or  correcting  these  we  may  often  alleviate  and 
sometimes  cure  the  malady  itself. 

The  first  of  these  is  a  condition  of  general  debility  and 
want  of  nutritive  vigour.  We  have  before  referred  to  the 
“  great  physiological  law  ”  enunciated  by  Trousseau,  namely, 
that  the  weaker  the  nervous  system  the  readier  the  response 
to  disturbing  agencies  of  all  kinds;  in  other  words,  "in 
proportion  as  the  nutritive  and  vegetative  functions  are 
feeble  and  languishing,  nervous  phenomena  are  mobile, 
exalted,  irregular and  hence  it  is  that  various  forms  of 
anaemia  and  cachexia,  the  exhaustion  which  is  produced  by  a 
poor  and  insufficient  diet,  by  chronic  losses  of  blood  or 
other  discharges,  and  in  women  by  too  frequent  child¬ 
bearing  or  prolonged  suckling ;  that  also  which  arises  from 
excessive  hours  of  labour,  or  occupations  which  entail  a 
close  confinement  in  the  unwholesome  and  ill-ventilated 
workshops  and  dwellings  of  our  crowded  towns,  with  in¬ 
sufficient  change  and  rest ;  these  conditions  often  render 
attacks  of  megrim,  which  before  may  have  been  of  a  simple 
and  trifling  character,  so  frequent  and  severe  that  the 
patient  is  completely  disabled  by  constant  suffering,  or  the 
malady  assumes  an  alarming  cerebral  type. 

The  treatment  in  such  cases  is  obvious,'  however  difficult 
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to  fulfil.  If  we  can  succeed  in  placing  tlie  patient  in  better 
hygienic  conditions ;  if  we  can  supply  him  with  a  sufficient 
and  nutritious  diet,  and  check  any  sources  of  exhaustion, 
while  prescribing  tonic  and  restorative  remedies  suitable  to 
the  particular  circumstances  of  the  case,  we  may  hope,  in 
course  of  time,  at  least  to  reduce  the  malady  within  its 
former  limits.  The  details  of  such  treatment  belong  to  the 
rudiments  of  medicine  and  need  not  detain  us  here.  I  will 
only  add  that  it  is  in  some  of  these  cases  that  iron  has 
proved  of  the  greatest  service.  (See  p.  59.) 

Another  class  of  cases  for  which  we  are  often  consulted, 
and  which  are  met  with  for  the  most  part  in  a  somewhat 
higher  social  grade  than  the  last,  are  those  where  a  similar 
development  or  aggravation  of  the  malady  has  been  brought 
about  by  excessive  brain-work,  with  a  deficiency  of  bodily 
exercise,  short  restless  nights,  and  insufficient  sleep.  By 
excessive  brain-work  I  do  not  mean  exclusively  work  of  an 
intellectual  kind,  as  in  the  close  application  of  the  mind  to 
study  or  literary  composition,  to  the  business  of  chambers  or 
counting-house,  but  also  that  strain  of  the  affective  or 
emotional  part  of  our  nature,  which  is  the  result  of  pro¬ 
longed  mental  anxiety,  vexation,  and  disappointment,  whether 
associated  with  the  former  or  occurring  independently,  and 
which  is  far  more  rapidly  exhaustive  of  nervous  power 'than 
any  intellectual  efforts  which  are  free  from  such  emotional 
complications. 

The  influence  of  these  conditions  in  developing  or  height¬ 
ening  a  tendency  to  megrim,  may  be  often  seen  among 
ambitious  students,  the  candidates  for  university  distinction 
or  professional  qualifications ;  and  later  in  life  as  an  effect 
of  the  struggle  for  competence  or  professional  position,  and 
when  these  are  attained,  by  the  pressure  and  responsibilities 
of  business,  the  competition  and  excitement  of  commercial 
speculations,  reverses  of  fortune,  and  the  like.  But  similar 
influences  and  similar  effects  may  often  be  traced  in  the 
narrower  sphere  of  domestic  life,  in  the  anxious  forecasting 
and  much  serving,  which  slowly  undermine  the  nervous 
energies  of  many  wives  and  mothers.  Under  all  these 
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circumstances  we  may  see  a  neurosal  disposition,  which  has 
hitherto  been  latent  or  only  manifested  in  megrim  of  a 
comparatively  simple  type,  assume  a  much  more  formidable 
development,  becoming  the  source  of  severe  and  almost 
unintermittent  suffering,  or  being  replaced  by  some  other 
type  of  seizure,  the  true  nature  of  which  may  be  readily 
overlooked  or  mistaken.  Here  again,  any  more  specific 
treatment  of  the  malady  must  he  quite  subordinate  to 
the  correction  of  those  radical  errors  in  the  moral  and 
material  conditions  of  life,  which  by  their  direct  operation 
on  the  nervous  system  favour  the  development  of  its  specific 
morbid  tendencies. 

Take  for  example  the  case  of  an  overworked  and  over¬ 
anxious  student.  Here  the  task  will  be  comparatively  easy. 
Insist  on  complete  rest  for  a  time,  and  as  this  is  never  to 
be  had  under  such  circumstances  by  mere  vacancy,  inas¬ 
much  as  the  brain  will  continue  to  work  automatically  in 
the  old  grooves,  insure  it  by  such  change  of  scene  and 
occupation  as  shall  engage  the  mind  in  spite  of  itself  in 
some  new  trains  of  thought  and  feeling.  As  want  of 
sleep  and  restlessness  at  night  are  common  incidents  of  such 
a  state  of  f  brain-fag/  sedatives  may  be  useful,  especially 
henbane  and  bromide  of  potassium.  But  the  most  im¬ 
portant  remedial  agency  is  undoubtedly  out-door  life 
and  exercise,  which  may  be  taken  in  the  form  most  con¬ 
genial  with  the  tastes  and  habits  of  the  individual — riding, 
walking,  or  any  form  of  field  sports  which  inclination  or 
opportunities  may  suggest,  taking  care  to  stop  short  of  any 
considerable  bodily  fatigue.  This  is  at  once  the  most 
natural,  and  often  the  most  effectual  promoter  of  sleep  we 
can  employ,  and  by  the  diversion  of  activity  from  the 
hemispheric  ganglia  which  it  occasions,  they  are  more 
effectually  rested,  and  the  balance  of  nervous  functions 
restored,  than  by  any  drugs.  Active  bodily  exertion  is  well 
known  to  be  incompatible  with  a  maximum  of  intellectual 
work,  and  in  this  case  the  principle  may  be  turned  to  good 
therapeutical  account. 

But  exercise  serves  another  useful  purpose  in  such  cases 
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and  must  be  continued  in  a  methodical  way  when  work  is 
resumed.  An  intellectual  life  is  very  apt  to  become  too 
sedentary  a  one,  unless  a  systematic  effort  be  made  to 
correct  it,  and  in  a  sedentary  life  the  organic  functions  are 
very  liable  to  suffer;  respiration  is  shallow,  and  in  profound 
thought  is  slow  and  sometimes  interrupted,  the  circula¬ 
tion  is  slow,  the  intestinal  movements  sluggish,  appetite 
small,  digestion  feeble,  and  the  secretions  and  excretions 
scanty;  the  nervous  system  not  only  shares  in  the  general 
feebleness  of  nutrition,  but  is  moreover  exposed  to  irri¬ 
tation  from  the  products  of  imperfect  metamorphosis  and 
retained  excreta,  to  which  the  neurosal  constitution  is 
peculiarly  responsive. 

It  is  remarkable  how  many  distinguished  literary  and 
scientific  men  have  suffered  severely  from  megrim,  and  it 
would  seem  that  some  of  them  have  succeeded  in  ridding 
themselves  of  the  malady  by  the  adoption  of  some  simple 
hygienic  measures.  Such  cases  more  particularly  exhibit 
the  benefit  of  bodily  exercise  and  abstemious  habits  of  life. 
“  Marmontel,”  says  Labarraque,  “  who  was  for  seven  years 
tormented  by  paroxysms  of  migraine  of  a  very  painful 
character,  and  who  had  consulted  the  Queen’s  physician  to 
no  purpose,  cured  himself  by  following  the  prescription  of  a 
farrier  who  advised  him  to  drink  water,  to  eat  little,  and 
to  take  exercise.  Haller,  too,  was  very  subject  to 
megrim,  and  he  cured  himself  by  drinking  every  day  a  large 
quantity  of  fresh  water,  and  exchanging  a  highly  nutritious 
regimen  for  a  much  lighter  dietary,  which  had  the  effect  of 
not  taxing  the  nervous  susceptibility  of  his  stomach  so  much. 
Linnseus  again  cured  himself  by  the  same  means,  and  by 
taking  exercise  every  day  before  dinner/’* 

Returning  now  to  the  results  of  intellectual  and  moral 
strain  in  middle  life,  the  task  of  prescribing  with  any  success 
is  often  a  much  more  difficult  one :  the  indications, 
indeed,  are  precisely  the  same  as  in  the  case  we  have  just 
considered,  but  the  conditions  of  their  fulfilment  are  less 


*  “  Essai  sur  la  Cephalalgie  et  la  Migraine,”  p.  66. 
F  F 
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easily  satisfied.  The  complex  engagements  and  respon¬ 
sibilities  of  an  active  professional  life,  the  insuperable 
difficulty  of  finding  a  substitute  in  cases  where  individual 
character  and  qualifications  are  everything,  the  necessity  of 
providing  for  a  family,  and  the  ambition  of  wealth,  these 
and  many  similar  considerations  often  induce  men  to  put 
off  from  day  to  day,  under  what  appears  necessity,  and 
the  delusive  expectation  of  a  leisure  which  never  comes, 
the  most  imperative  calls  of  an  exhausted  and  irritable  brain 
to  rest ;  and  it  is  not  until  completely  disabled,  or  after  the 
alarm  of  some  less  familiar  seizure— a  severe  vertigo,  a 
transient  attack  of  aphasia  or  hemiplegia — that  the  patient 
consults  his  medical  adviser,  or  thinks  of  complying  with 
the  all-important  item  of  his  advice,  if  he  has  previously 
consented  to  ask  it.  “  How  often,"  exclaims  Dr.  Marshall 
Hall,  “  would  due  attention  to  ‘  sick-headache/  and  similar 
warning  affections  ward  off  the  more  formidable  attacks  of 
apoplexy,  or  of  epilepsy — yes,  and  of  mania  !"* 

We  meet  with  similar  difficulties  again  in  the  case  of  heads 
of  households — wives  and  mothers — where  the  nervous  system 
is  in  danger  of  breaking  down  under  tbe  accumulating 
weight  of  family  cares.  The  very  circumstances  which  have 
occasioned  the  necessity  for  repose,  render  it  all  the  more 
difficult  to  obtain.  People  so  situated,  and  accustomed  to 
rely  on  their  own  resources  and  experience,  have  rarely 
any  one  about  them  competent  to  divide  the  duties  or  share 
the  responsibilities  with  them  even  where  that  is  possible,  or 
if  they  have,  can  be  induced  to  make  the  trial.  Under  such 
circumstances  an  illness  of  another  kind  has  sometimes 
proved  of  signal  good  by  forcibly  interrupting  the  tyranny 
of  routine,  and  developing  the  latent  capabilities  of  others. 
It  will  be  the  duty  of  the  medical  man  to  anticipate  such 
an  event,  and  by  strongly  insisting  on  a  temporary  absence 


*  “Essays  on  the  Theory  of  Paroxysmal  Diseases,”  §  6  ;  1849  It  shnnM 
be  observed  that  Dr.  HaU  is  here  treating,  to  use’hfs  oxfords,  Sp* 
roxysmal  Apoplexy,  “  or  that  form  of  apoplexy,  with  its  too  usual  sequel 
paralysis,  which  arismg  from  causes  distinct  in  the  first  instance  from 
disease  within  the  head,  appears  in  the  form  of  threatening- the  ^ 
apoplexies  of  the  classic  Heberden.”  °S  mzncs 
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from  home,  to  bring  about  a  similar  result.  This  will  be 
far,  indeed,  from  accomplishing  all  that  is  needed,  and 
cannot  reach  the  root  of  the  evil — “  Scandit  ceratas  vitiosa 
naves  Cura  but  it  is  the  first  and  often  the  only 
practicable  step  which  can  be  taken  towards  a  better  state 
of  things. 

One  form  of  remedial  agency  which  may  be  conveniently 
noticed  in  connexion  with  the  hygienic  treatment  of  megrim, 
and  which  occasionally  proves  of  signal  service  in  some 
varieties  of  the  complaint,  as  it  does  also  in  asthma, 
neuralgia,  and  other  neurosal  affections,  is  a  thorough 
change  of  locality  or  climate.  No  doubt  the  good  effect  is 
due  in  some  cases  to  removal  from  a  malarious  or  otherwise 
unhealthy  locality  3  and  as  we  have  seen  that  both  megrim 
and  asthma  are  remarkable  for  their  response  to  particular 
atmospheric  states,  which  often  prove  the  exciting  causes 
of  the  seizures,  we  can  readily  suppose  that  a  change  of 
residence  or  of  climate  may  remove  the  sufferers  from  some 
equally  subtle  and  inappreciable  influence,  which  has  been 
sufficient,  nevertheless,  to  determine  the  attacks.  In  other 
cases  the  benefit  must  be  referred  to  a  concomitant  change 
of  habits,  or  to  the  favourable  influence  of  change  on  the 
general  nutrition. 

Tissot  says  that  he  was  acquainted  with  a  clergyman 
who  had  suffered  ever  since  he  was  very  young  from  attacks 
of  severe  megrim,  which  was  also  hereditary.  He  went  to 
be  vicar  for  seven  years  in  a  mountainous  part  of  the 
country,  and  while  there  was  completely  free  from  his 
malady,  which  returned  again  on  his  leaving  the  district* 
The  same  writer  mentions  that  long  voyages  have  sometimes 
been  of  service,  and  I  may  add  that  one  of  my  patients,  R.  W., 
found  his  attacks  immediately  lessened  and  ultimately 
cured  by  going  to  sea  for  some  years,  and  another  was 
benefited  for  a  time  by  a  short  voyage.  It  is  worth 
noting  under  this  head  that  the  author  of  the  interesting 
“  Journal  of  an  Asthmatic/'  to  which  I  have  so  frequently 


*  “  Traite  des  Kerfs,”  p.  397. 
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referred,  was  finally  cnred  of  his  Asthma  by  a  voyage  to 
Tasmania  and  a  residence  of  some  years  there.* 

In  what  has  now  been  said  on  the  treatment  of  megrim 
by  measures  directed  to  the  improvement  of  the  general 
health,  I  have  confined  myself  to  that  particular  aspect  of 
the  subject  to  which  my  own  attention  has  been  more 
immediately  directed.  To  have  pursued  it  further  would 
have  occupied  too  much  space ;  to  have  omitted  it  altogether 
would  have  been  to  pass  over  what  should  always  form  a 
principal  part  of  any  therapeutical  inquiry.  For  the 
management  of  the  climacteric  period  in  women,  which  is 
frequently  attended  by  a  serious  aggravation  or  metamor¬ 
phosis  of  megrim,  I  must  refer  to  the  standard  works  on 
such  subjects.  The  dietetic  treatment  I  shall  have  to 
consider  again  under  the  head  of  exciting  causes.  We 
must  now  pass  on  to  inquire  how  far  the  morbid  ex¬ 
citability  or  explosive  tendencies  of  the  nervous  centres 
are  remediable  by  other  means. 

2.  Pharmaceutical  Remedies. — We  shall  find  that  the 
remedies  of  this  class  which  are  most  serviceable  in  the 
treatment  of  megrim  are  the  same  which  enjoy  a  reputa¬ 
tion  for  the  cure  or  relief  of  other  maladies  of  the  same 
kind — Neuralgias,  Epilepsies,  Asthmas,  and  other  paroxysmal 
affections  of  the  nervous  system  ;  and  thus  our  therapeutics 
will  be  found  to  confirm  the  view  we  have  taken  of  the 
pathological  affinities  of  these  disorders. 

One  circumstance  common  to  the  operation  of  pharma¬ 
ceutical  remedies  in  all  this  group  of  affections  is  the  singular 
uncertainty  of  their  curative  influence.  In  a  certain  propor¬ 
tion  of  cases  the  administration  of  a  particular  drug  is  followed 
by  well-marked  and  often  immediate  benefit ;  in  others,  which 
apparently  differ  but  little  if  at  all  in  their  character,  it 
will  be  perfectly  inert.  With  respect  to  some  of  the 
vegetable  preparations  and  the  active  principles  derived 
from  them,  a  part  of  this  uncertaintv  depends  I  think 
on  the  variable  quality  of  the  drugs,  and  the  nearly 
worthless  specimens  which  are  occasionally  met  with  in  the 
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shops.  Good  drugs  and  sufficient  doses  are  indispensable ; 
but  even  when  these  are  provided  there  still  remains  a 
want  of  uniformity  in  their  therapeutical  effects  which  has 
led  some  practitioners  too  hastily  to  discard  some  remedies 
of  this  class  as  useless,  and  to  attribute  the  benefit  which 
in  other  hands  has  undoubtedly  followed  their  exhibition 
to  a  mere  coincident  improvement.  This  may  be  the  case 
with  a  few  of  the  remedies  which  at  various  times  have 
enjoyed  an  ephemeral  reputation  for  the  cure  of  nervous 
complaints,  the  caprice  of  which  is  well  known,  but  the 
beneficial  influence  of  others  is  too  well  attested  to  be  thus 
explained  away,  although  the  nature  of  their  operation  is 
not  understood.  After  all,  when  we  remember  that  rabbits 
will  eat  deadly  nightshade,  pigeons  opium,  and  goats  hem¬ 
lock  with  impunity,  and  that  the  peculiar  power  of  other 
drugs,  quinine,  for  example,  is  only  seen  in  disease,  there 
seems  less  to  surprise  us  in  the  development  of  such  patho¬ 
logical  idiosyncrasies  in  connexion  with  the  nervous  functions. 

Another  unsatisfactory  feature  of  many  of  the  pharma¬ 
ceutical  remedies  for  nervous  complaints  is  the  temporary 
and  evanescent  character  of  their  operation.  After  a  time, 
which  varies  with  different  individuals  and  different  remedies, 
they  lose  their  effect,  and  either  the  dose  must  be  indefi¬ 
nitely  increased,  or  their  use  discontinued  for  a  time  in 
favour  of  some  other  remedy,  to  be  resumed  again  at  a 
later  period.  It  is  precisely  the  same  with  regard  to  the 
physiological  action  in  healthy  persons  of  many  drugs 
which  exert  their  influence  on  the  nervous  system,  tobacco 
and  opium  for  example,  the  effects  of  which  are  greatly 
lessened  by  habitual  use.  But  even  a  temporary  operation 
of  this  kind  may  be  of  the  highest  value  in  nervous  dis¬ 
orders,  for  they  are  constantly  subject  to  temporary 
aggravations,  and  peculiarly  liable  to  be  perpetuated  and 
strengthened  by  a  pathological  habit  which  we  may  thus  be 
enabled  to  break. 

The  pharmaceutical  remedies  which  are  more  particularly 
useful  in  nervous  complaints  may  be  arranged  for  con¬ 
venience  in  three  classes — a ,  sedatives ;  b,  tonics ;  e,  specifics. 
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a.  The  first  of  these  have  a  distinct  physiological  action 
on  the  nervous  system  which  is  directly  opposed  to  that 
extreme  mobility  and  explosive  tendency  which  appears  to 
be  at  the  root  of  epilepsy,  megrim,  and  other  disorders  of 
this  class.  A  part  of  this  action  is  doubtless  to  render  the 
nervous  system  less  snsceptible  of  disturbance  by  various 
exciting  eanses  of  the  seizures.  Those  which  I  have  found 
of  the  greatest  value  in  megrim  are  belladonna  and  hyos- 
cyamus.  The  former  1  usually  give  in  doses  of  one-quarter 
of  a  grain  of  the  extract  or  ten  minims  of  the  tincture  at 
night,  both  gradually  increased,  and  either  alone  or  com¬ 
bined  with  some  of  the  other  remedies  to  be  presently 
named ;  the  latter  in  doses  of  5  to  10  grains  of  the 
extract,  or  from  half  a  drachm  to  a  drachm  of  the  tincture. 
In  some  serious  cases  it  may  be  necessary  to  repeat  the 
dose  once  or  more  in  the  twenty-four  hours.  It  is  of  the 
utmost  importance  that  the  drugs  should  be  of  the  best- 
quality.  I  have  been  lately  told  by  a  professional  friend 
that  he  has  succeeded  in  curing  or  greatly  relieving  some 
troublesome  cases  of  megrim  by  atropine.  I  have  myself 
no  experience  of  the  alkaloid,  but  it  is  worth  observing 
that  an  efficacy  has  been  attributed  to  it  superior  to  that  of 
belladonna  in  cases  of  epilepsy.* 

b.  The  good  effect  of  the  remedies  to  which  the  ill-chosen 
name  of  Tonics  is  applied  in  the  case  of  neurosal  affections 
is  doubtless  referrible  in  great  part  to  the  improvement 
they  effect  in  the  nutrition  of  the  nervous  system,  and  is 
in  accordance  with  that  well-known  law  of  nervous  action 
to  which  we  have  so  often  referred — namely,  that  strength 
and  mobility  are  inversely  proportional. 

Of  remedies  which  may  be  considered  tonic,  I  am 
disposed  to  give  Iron  the  first  place.  It  is  of  course  in 
those  instances  to  which  I  have  before  referred,  where 
megrim  is  aggravated  by  conditions  of  anasmia,  chlorosis 
and  general  debility,  that  its  value  is  especially  seen  • 
but  I  think  that  in  some  other  cases  it  exerts  a  directly 
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beneficial ;  influence  on  the  nervous  system  itself.  The 
rapidly  curative  power  of  large  doses  of  the  old  ses- 
quioxide  of  iron  and  of  the  modern  saccharated  carbo¬ 
nate  in  many  forms  of  neuralgia  is  well  known,  and  the 
same  effect  may  he  observed  in  some  hemicranial  cases. 
For  conditions  of  general  debility,  Griffith's  mixture  is  a 
valuable  form,  and  also  the  Tartrate  of  Iron  in  effervescence 
with  bicarbonate  of  potash  and  tartaric  acid.  Where  an 
astringent  is  also  required,  as  in  the  case  of  uterine  fluxes, 
the  perchloride  will  be  abetter  form. 

Strychnine,  given  in  very  small  doses,  such  as  five 
minims  of  the  liquor  strychniae,  and  continued  for  a  consi¬ 
derable  time,  Dhave  found  of  much  value  where  the  malady 
has  been  aggravated  by  a  condition  of  nervous  exhaustion 
and  general  debility.  The  late  Dr.  Marshall  Hall  used  to 
employ  as  small  doses  as  one-thirtieth  of  a  grain  in  the  treat¬ 
ment  of  this  and  other  neurosal  affections.  It  is  worth  noting 
that  this  drug  seems  to  have  something  of  a  specific  effect 
in  some  disorders  of  this  class,  and  particularly  in  hay- 
asthma.  “The  continued  use  of  strychnine  during  the 
afflicting  season,"  says  a  writer  of  an  autograph  account  in 
Dr.  Salter's  work,  “  is  almost  an  absolute  cure  with  many 
persons.  I  have  a  lady  friend  who  takes  it  every  year,  and 
while  she  does  so  has  perfect  immunity  from  the  malady."* 

Quinine  in  full  doses  is  doubtless  of  the  greatest  value  in 
brow-ague  and  other  malarial  forms  of  hemicrania,  and 
perhaps  also  in  some  gouty  cases  when  combined  with 
other  remedies  ;  but  in  idiopathic  megrim,  and  in  small 
doses  as  a  tonic,  I  have  found  it  of  less  service  than  many 
other  drugs.  Tissot  has  expressed  a  very  similar  opinion. 
Speaking  of  the  value  of  bitter  drugs  he  says,  “  That  of 
Quina  has  been  generally  overrated ;  it  does  most  good  in 
cases  which  recur  very  frequently  and  with  a  regular 
periodicity,  and  have  something  of  an.  aguish  character  ; 
but  it  does  not  answer  equally  well  in  other  cases."  Lebert 
says  on  the  same  subject :  “  Vom  Chinin  habe  ich  nur 
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zuweilen  mehr  als  Tonicum  gute  Wirkung  gesehen,  sonst 
hat  es  keine  eigentliche  Wirkung  auf  die  Krankheit  selbst.”* 
Of  arsenic  I  have  no  experience,  but  the  late  Dr.  Bright 
spoke  in  praise  of  it  as  a  remedy  for  hemicrania.  His 
estimate  of  its  value  may  possibly  have  been  derived  from 
malarial  cases,  in  which  it  is  of  undoubted  service. 

c.  I  have  applied  the  term  Specifics  to  a  third  class  of 
remedies,  of  course  only  provisionally,  and  in  doubt  or 
ignorance  of  their  mode  of  action.  They  are  not  charac¬ 
terized  by  any  well-marked  physiological  action  in  health  to 
which  their  therapeutical  effect  can  be  referred,  like  that  of 
strychnia,  morphia,  or  atropia ;  while  in  various  neurosal 
disorders  they  seem  to  possess  a  specific  ”power  of  cor¬ 
recting  or  controlling  the  morbid  activity  of  the  nervous 
system.  Some  of  them  may,  perhaps,  be  reckoned  more  or 
less  appropriately  as  belonging  to  one  of  the  two  preceding 
classes  of  sedatives  or  tonics. 

Iodide  of  Potassium  is  a  remedy  which  I  have  employed, 
in  some  cases  with  singular  success,  in  the  treatment  of 
aggravated  megrim,  but  like  all  remedies  of  this  class  it  is 
somewhat  uncertain  in  its  effect.  It  was  first  recom¬ 
mended  to  me  some  fifteen  years  or  more  since  by  the  late 
Dr.  It.  B.  Todd,  who  then  mentioned  that  he  had  found  it 
to  be  the  only  remedy  productive  of  any  permanent 
benefit  in  cases  of  confirmed  Sick-headache,  for  which  he 
was  often  consulted.  This  was  before  bromide  of  potassium 
had  come  into  general  use  for  the  treatment  of  neurosal 
affections.  One  case  in  which  I  successfully  prescribed  it 
has  left  a  particular  impression  on  my  mind.  The  patient 
was  a  man  of  from  thirty-five  to  forty  years  of  age,  a 
maker  of  walking-sticks,  who  came  to  me  at  the  hospital 
on  account  of  headaches  of  the  true  megrim  type,  from 
which  he  was  an  habitual  sufferer,  and  which  had  bitterly 
become  so  frequent  and  severe  as  to  render  his  life  a 
burden.  Iodide  of  potassium  continued  for  some  weeks  in 
the  ordinary  dose  of  five  grains,  three  times  a  day  set  him 
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almost  free.  After  some  time  lie  came  back  to  make  bis 
grateful  acknowledgments,  and  to  say  that  he  had  not  en¬ 
joyed  such  ease  and  freedom  from  his  malady  for  many  years. 
I  infer  that  the  benefit  was  permanent,  or  that  he  con¬ 
tinued  to  resort  to  the  medicine  when  required,  as  I  did  not 
see  him  again.  I  should  add  that  there  was  no  history 
and  no  suspicion  of  a  syphilitic  origin  in  this  ease.  In 
other  instances  I  have  found  a  great  reduction  in  the 
number  and  intensity  of  the  seizures  under  the  influence  of 
the  same  drug.  This  was  the  case,  for  example,  with 

the  patient  R.  S - ,  with  whom  the  malady  was  of  the 

blind  and  aphasic  type.  In  some  cases,  on  the  other  hand, 
as  in  that  of  S.  B - ,  it  has  been  productive  of  no  per¬ 

manent  benefit. 

Iodide  of  potassium  is  a  remedy  which  has  a  very 
similar  beneficial  influence  in  other  neurosal  affections. 
In  the  last  edition  of  his  work  on  Asthma,  Dr.  Salter 
devotes  a  chapter  to  the  consideration  of  its  value  in 
that  complaint.  “  Iodide  of  potassium,”  he  says,  “  is  a 
remedy  that,  in  the  opinion  of  many  competent  men, 
holds  a  high  place  in  the  treatment  of  asthma.  Dr. 
Williams  evidently  thinks  highly  of  it.  I  see  many 
asthmatic  patients  who  have  been  under  the  care  of  that 
eminent  and  able  physician,  and  I  find  that  for  almost  all 
of  them  he  has  ordered  iodide  of  potassium.  I  remember 
some  years  ago  receiving  a  long  and  interesting  letter  from 
my  friend  the  late  Dr.  Oke,  of  Southampton,  begging  me 
to  try  it,  and  assuring  me  that  he  had  found  it  an  almost 
unfailing  remedy,  and  had  seen  it  succeed  in  the  most 
obstinate  cases;  indeed,  he  regarded  it  in  the  light  of  a 
specific.  In  many  other  equally  respectable  directions 
I  have  heard  its  praises  as  loudly  sounded.”*  Dr.  Salter's 
own  experience  of  the  drug  would  lead  him  to  assign  it  a 
more  qualified  praise,  having  only  found  it  of  service 
in  perhaps  one  case  in  five  ;  but  he  adds — “  still,  one  case 
in  five  would  be  a  great  deal  in  such  a  disease  as  asthma — • 
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a  disease  so  painful,  and  often  so  intractable ;  and  I  should 
not  think  it  right  to  omit  its  trial  in  any  case  in  which  it 
had  not  been  fairly  tried.  .  .  .  Sometimes  I  have  seen  most 
striking  results  attend  its  use,  as  the  following  cases 
will  show."  One  of  these  was  that  of  a  lady  who  had 
been  long  a  sufferer  from  spasmodic  asthma.  She  had 
severe  paroxysms  at  long  intervals  lasting  several  days,  and 
slight  ones  every  night,  for  which  she  had  tried  all  the  reme¬ 
dies  round.  She  began  the  iodide  of  potassium  when 
going  on  a  visit  to  a  place  where  she  always  suffered 
severely.  From  the  commencement  of  the  medicine  she 
lost  her  attacks,  both  severe  and  slight,  and  two  months 
later  there  had  been  no  return.  Other  instances  follow, 
and  Dr.  Salter  admits  that  he  is  obliged  to  modify  the  view 
he  formerly  held — namely,  that  the  benefit  was  due  to  the 
asthma  having  a  bronchitic  or  a  gouty  basis.  “  Of  its 
ultimate  and  exact  modus  operandi  I  can,"  he  says,  “  neither 
offer  any  explanation,  nor  form  any  reasonable  opinion.  I 
am  not,  however,  the  less  satisfied  of  its  occasional  great 
value,  and  of  the  propriety  of  its  use  in  any  case  in  which 
it  has  not  been  tried."* 

But  iodide  of  potassium  has  its  value  also  as  a  remedy 
for  some  neuralgic  affections.  My  friend  the  late  Dr. 
Brinton  prescribed  it  extensively  for  painful  disorders  of 
the  stomach  and  other  forms  of  deranged  pneumogastric 
innervation.  Sir  Thomas  Watson  mentions  in  his  lectures 
on  Neuralgia  that  he  has  given  it  with  success  in  painful 
forms  of  face-ache,  not  due  to  carious  teeth,  and  not  of 
paroxysmal  character,  but  of  the  same  kind  as  that  which 
he  finds  relieved  by  chloride  of  ammonium.  “  In  two  or 
three  instances,"  he  says,  “  of  a  similar  kind  that  I  have 
recently  had  to  treat,  I  have  found  the  iodide  of  potassium 
in  doses  of  five  to  six  grains,  work  a  speedy  and  permanent 
eure."f  He  suggests,  indeed,  that  the  pain  in  such  ca«es 
may  have  a  periosteal  origin,  but  there  appears  to  be  no 


.  ttT  .  *  “On  Asthma,”  p.  308. 

t  Lectures  on  the  Practice  of  Physic,”  p.  732.  Ed.  1857. 


PHARMACEUTICAL  REMEDIES. 


443 


reason  for  thinking  so  beyond  the  benefit  derived  from  the 
iodide,  nor  would  this  explain  the  similar  action  of  chloride 
of  ammonium.  Lastly,  iodide  of  potassium  enjoys  a  con¬ 
siderable  reputation  for  the  treatment  of  some  forms  of 
epilepsy,  and  perhaps  its  good  effects  have  been  too  ex¬ 
clusively  attributed  to  a  syphilitic  origin  of  the  malady  in 
these  cases. 

In  1857,  Sir  C.  Locock  introduced  the  use  of  Bromide  of 
Potassium  for  the  treatment  of  catamenial  epilepsy  in  the 
following  remarks  at  a  meeting  of  the  Medico-Chirurgical 
Society.  “  There  is  a  form  of  epilepsy  to  which  special 
notice  has  not  been  drawn,  and  which  I  have  been  in  the 
habit  of  regarding  as  hysterical  epilepsy.  It  is  confined  to 
women,  and  observes  a  regular  return  connected  with  the 
menstruation.  It  is  as  baffling  a  form  of  epilepsy  as  any 
other.  The  paroxysms  only  occur  (except  in  the  case  of 
great  mental  excitement)  at  the  menstrual  period.  Having 
been  often  baffled  in  these  cases,  of  which  I  have  seen  a 
considerable  number,  I  have  been  led  within  the  last  twelve 
months  to  try  a  remedy  which  has  so  far  answered  my  ex¬ 
pectations  that  I  think  it  desirable  it  should  have  a  larger 
trial  by  being  made  known  to  a  larger  number  of  persons.” 
He  then  related  the  particulars  of  a  case  of  this  kind  which 
had  been  cured  by  ten-grain  doses  of  the  bromide  given 
three  times  a  day  and  continued  for  some  months,  and 
added — “I  have  tried  the  remedy  in  fourteen  or  fifteen 
cases  (all  under  thirty)  and  it  has  only  failed  in  one.”* 

From  this  time  the  remedy  was  extensively  employed, 
and  it  was  soon  found  that  its  value  was  not  confined  to 
catamenial  cases,  or  even  to  epilepsy  or  hysteria.  Dr.  C.  B. 
Radcliffe  observed  in  1861 — “I  can  testify  indeed  that  this 
remedy  has  proved  more  or  less  serviceable  in  cases  the 
most  dissimilar  in  character — so  serviceable  that  the  name 
of  Sir  C.  Locock  ought  to  be  remembered  with  gratitude 
by  every  epileptic  and  by  many  sufferers  from  other  forms 
of  convulsive  disorder.”!  It  was  soon  introduced  into 


Med.  Times,  May,  1857,  p.  525. 


t  “  On  Epilepsy,”  p.  167. 


444 


TREATMENT  OF  MEGRIM. 


lunacy  practice,  and  in  large  doses  was  found  to  possess  a 
considerable  power  of  calming  mental  excitement  and  pro¬ 
moting  sleep.*  It  appears  also  to  bave  been  scarcely  less 
successful  in  the  treatment  of  Hooping-cough  with  some 
practitioners  than  bromide  of  ammonium  with  others.f 
After  reading  Sir  C.  Lococf  s  paper,  I  began  trying  the 
bromide  for  cases  of  megrim,  at  first  for  those  of  a  cata¬ 
menial  character,  and  afterwards  for  all  that  presented 
themselves.  On  the  whole,  I  should  say  that  the  results 
accord  very  much  with  the  general  experience  in  the  case 
of  epilepsy;  in  a  certain  proportion  of  cases  the  continued 
use  of  the  remedy  has  been  attended  with  a  considerable  re¬ 
duction  in  the  number  and  severity  of  the  attacks,  while  in 
others  there  has  been  no  appreciable  benefit.  I  have  been 
unable  to  observe  any  difference  in  this  respect  between 
catamenial  and  other  cases.  I  cannot  recall  a  case  which 
could  be  fairly  characterized  as  a  cure.  In  quoting  from 
Sir  C.  Locock’s  paper  above,  I  omitted  a  passage  with  re¬ 
gard  to  a  particular  physiological  operation  of  bromide  of 
potassium  in  health  which  first  suggested  to  him  its  possible 
use  in  disease.  “  Some  years  ago,”  he  observes,  “  I  chanced 
to  see  a  paragraph  in  the  Brit,  and  For.  Med.  Chir.  Rev. 
giving  an  account  of  some  experiments  that  a  German  had 
been  making  with  bromide  of  potassium.  He  found  that 
by  taking  ten-grain  doses  three  times  a  day  for  about  a 
fortnight  he  became  impotent,  but  upon  leaving  off  the 
medicine  his  power  returned ;  he  tried  a  similar  experiment 
with  others  and  a  similar  result  was  produced.  I  accord¬ 
ingly  thought  I  would  try  the  bromide  in  many  hysterical 
cases  unconnected  with  epilepsy  in  which  there  was  a  great 
deal  of  sexual  excitement  and  disturbance  attended  with 
various  distressing  symptoms  difficult  to  manage;  and  I 
found  that  from  five  to  ten  grains  three  times  daily  had  the 
effect  of  calming  the  excitement  to  a  very  marked  degree.” 
In  view  of  the  wide  reputation  which  the  bromide  has  now 
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attained  in  the  treatment  of  nenrosal  affections  generally, 
this  physiological  action  of  the  drug  appears  to  me  of  con¬ 
siderable  interest  in  connexion  with  that  affinity  we  have 
traced  between  these  disorders  and  the  natural  appetites. 

Chloride  of  Ammonium  has  long  enjoyed  a  reputation  as 
an  anodyne  in  some  forms  of  neuralgia.  In  the  lecture 
above  referred  to.  Sir  Thomas  Watson  observes — “  There  is 
a  kind  of  face-ache  which  cannot  properly  be  reckoned  as  a 
species  of  neuralgia,  for  it  does  not  occur  in  short  stabbing 
paroxysms,  nor  is  the  pain  acute  enough  to  entitle  it  to  the 
name  of  tic-douloureux ;  but  which  is  very  commou,  very 
distressing,  and  under  ordinary  treatment  sometimes  very 
intractable.  ...  It  is  often  thought  to  proceed  from  tooth¬ 
ache,  and  bad  or  suspected  teeth  are  extracted,  but  with  no 
good  effect.  Now  I  allude  to  this  for  the  sake  of  saying 
that  some  years  ago  I  was  instructed  by  an  experienced  old 
apothecary,  that  this  face-ache  might  be  almost  always  and 
speedily  cured  by  the  muriate  of  ammonia — a  rifedicine  that 
we  seldom  give  internally  here,  although  it  is  so  much  used 
in  Germany.  And  I  have  again  and  again  availed  myself 
of  this  hint  and  been  much  thanked  by  my  patients  for  the 
good  I  did  them  by  this  muriate  of  ammonia.  It  does  not 
always  succeed ;  but  it  often  does.  It  should  be  given  in  half¬ 
drachm  doses,  dissolved  in  water  three  or  four  times  a  day.” 
To  this  I  would  add  that  I  do  not  think  this  anodyne  effect 
of  chloride  of  ammonium  is  confined  to  the  particular  form 
of  face-ache  which  Sir  Thomas  Watson  describes ;  I  have 
occasionally  observed  a  similar  beneficial  influence  in  strictly 
neuralgic  forms — at  least,  where  the  pain  occurs  in  paroxysms. 
This  has  induced  me  to  try  it  in  some  eases  of  megrim  and 
other  neurosal  affections,  and  I  think  with  advantage  in  re¬ 
ducing  the  frequency  and  severity  of  the  seizures ;  but  like 
all  remedies  of  this  class  it  is  uncertain,  and  it  is  impossible 
to  predict  beforehand  whether  it  will  answer  or  not.  Dr. 
Symonds  has  found  a  similar  good  effect  from  this  drug  in 
those  “  Nervous  Headaches  ”  which  I  regard  as  a  variety  of 
megrim.  "I  can  also  speak  favourably,”  he  says,  "from 
experience  of  large  doses  of  muriate  of  ammonia  in  this  form 


446 


TREATMENT  OF  MEGRIM. 


of  headache."*  It  is  further  interesting  to  notice  that  Dr. 
Marotte  of  La  Pitie  found  it  of  signal  service  in  the 
facial  and  other  neuralgic  complications  of  an  epidemic 
influenza  which  prevailed  a  few  years  ago  in  Paris.  He 
had  previously  witnessed  a  similar  efficacy  in  the  treatment 
of  agues — a  fact  which  well  accords  with  the  neurosal  cha¬ 
racter  we  have  attributed  to  malarial  disorders.f 

The  only  other  remedy  of  the  same  class  which  I  have  to 
notice  is  Common  Salt.  I  have  no  experience  of  it  myself, 
hut  Dr.  Symonds  has  found  it  of  much  value  in  that 
variety  of  megrim  which  is  known  as  “  bilious  headache." 
“  I  will  only  mention,"  he  says,  “  as  a  contribution  from 
my  own  experience  of  such  cases,  that  long  periods  of 
exemption  from  returns  of  their  headaches  have  occurred  to 
patients  who  have  faithfully  observed  my  directions  that 
they  should  drink  a  tumbler  of  common  salt  and  water 
every  morning  an  hour  before  breakfast  "J  Probably  we 
should  find  $he  remedy  no  less  efficacious  and  more  accep¬ 
table  if  prescribed  in  the  form  of  some  of  the  natural 
mineral  waters,  such  as  those  of  Selters,  which  contain 
a  large  proportion  of  chloride  of  sodium. 

It  is  worthy  of  notice  that  the  last  four  remedies  I  have 
named  have  this  in  common  besides  their  therapeutical  in¬ 
fluence  in  neurosal  affections — namely,  that  they  are  all  salts 
formed  by  the  union  of  the  closely  allied  elements,  iodine, 
bromine,  and  chlorine,  with  alkaline  metals.  Dr.  Radcliffe 
observes  of  bromide  of  potassium — “  How  to  explain  the  mo¬ 
dus  operandi  of  this  medicine  in  epilepsy  is  no  very  easy 
matter ;  but  I  am  inclined  to  think  that  it  is,  in  part  at  least 
by  an  alterative  action  upon  the  blood,  analogous  to  that  of 
iodide  .of  potassium  and  common  salt.  ...  At  any  rate  the 
alkaline  character  of  the  compound  would  seem  to  be 
necessary  in  some  cases  ;  for  on  looking  over  about  thirty 
eases  in  which  I  tried  bromide  of  iron  and  bromide  of 
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potassium  month  by  month  alternately,  I  found  that  the 
latter  preparation  seemed  to  exert  a  more  beneficial  influence 
than  the  former"*  In  view  however  of  the  fact,  that 
besides  the  permanent  benefit  derived  from  the  more  pro¬ 
longed  use  of  these  remedies  in  correcting  a  neurosal 
disposition,  a  single  full  dose  of  some  of  them  will  often  cut 
short  a  neuralgic  paroxysm  or  induce  sleep,  we  must,  I 
think,  consider  that  their  principal  operation  is  directly  on 
the  nervous  system  itself,  and  of  a  specific  sedative  kind ; 
this  is  more  especially  seen  under  circumstances  of  morbid 
activity,  but  may  also  be  traced  in  connexion  with  some 
physiological  actions  of  the  healthy  economy,  as  in  the 
arrest  of  the  disposition  to  cough  on  irritation  of  the  throat 
by  bromide  of  ammonium,  and  of  the  sexual  propensities  by 
bromide  of  potassium. 

Valerian  and  the  Valerianate  of  Zinc  are  remedies  of 
great  value  in  the  treatment  of  some  cases  of  megrim,  as 
they  are  in  many  other  neuroses.  I  prescribe  them  alone  or 
in  combination  with  henbane  or  belladonna.  It  is  well  known 
that  Valerian  has  been  successfully  employed  both  in  epilepsy 
and  hysteria  from  a  very  early  period  in  the  history  of 
medicine,  and  the  combination  of  zinc  with  valerian  and 
hyoscyamus,  in  the  form  of  Meglin’s  Pills ,  has  earned  a 
great  reputation  for  the  relief  of  facial  (hemicranial)  and 
other  forms  of  neuralgia.  The  modern  valerianate  of  zinc 
is  a  still  better  preparation  of  the  same  drugs,  and  is  now 
extensively  used  in  the  treatment  both  of  neuralgic  and 
epileptic  affections.  We  have  already  recorded  (p.  333) 
an  instance  of  the  cure  of  an  intractable  hiccup  by  this 
remedy. 

Dr.  Fordyce  thus  speaks  of  the  very  great  benefit  he 
derived  from  the  use  of  large  doses  of  Valerian  in  his  own 
sufferings  from  megrim : — “  Ad  id  tandem  devenio  quod 
palmarium  mihi  videtur  remedium,  radicem  scilicet 
Valerianae  sylvestris,  quae  largiori  dosi  sumpta,  et  repetita 
saepe  sola  dolores  sanat  turn  acutos  turn  diuturnos.  Me 
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profecto  adeo  multa  et  gravia  per  quadriennium  quotidie 
perpessum,  ut  vitse  fere  tsederet,  maxime  sublevabat, 
et  curabat.  Yirtus  tota  in  radiee  est,  pnlvisque  ejus 
sponte  ortse,  et  extirpatae  antequam  canlem  edat,  ad  nnam 
ter,  quaterve  de  die,  aut  alteram,  si  ferat  ventricnlus, 
exhibitns  dracbmam,  nt  plurimum  votis  responded*”  A 
■writer  in  an  early  number  of  tbe  Medico-  Chirurgical  Review 
confirms  this  experience  of  Fordyce  on  tbe  action  of 
valerian.  “  Some  instances,”  be  says,  "  bave  come  to  our 
knowledge  where  one-dracbm  doses  of  tbe  powder  of  valerian 
every  four  or  six  hours  put  a  speedy  termination  to  perio¬ 
dical  Hemicrania,  after  bark,  antimony,  and  many  other 
medicines  bad  entirely  failed.^f 

Dr.  Symonds  observes  of  tbe  treatment  of  "nervous 
headache  33  that  he  has  found  valerian  “  less  beneficial  as  a 
•  remedy  for  attacks  of  pain,  than  as  a  corrective  of  tbe 
neurotic  sensibility  which  gives  rise  to  them.  Tbe  latter 
treatment  may  be  said  to  be  prophylactic  to  tbe  attacks, 
and  curative  of  tbe  diathesis,  and  it  is  of  far  greater  im¬ 
portance  than  that  which  merely  contemplates  tbe  removal 
of  the  present  pain/-’  The  same  writer  afterwards  enlarges 
on  the  advantages  offered  by  the  modern  preparations, 
especially  the  valerianate  of  zinc,  over  the  old  combinations 
of  the  crude  drug  : — “  None  of  these  can  compete  in  con¬ 
venience  and  efficacy  with  that  invaluable  salt  the  valerianate 
of  zinc.  Many  years  before  this  substance  was  introduced, 
I  had  been  in  the  habit  of  prescribing  a  well-known  combina¬ 
tion  of  oxide  of  zinc,  extract  of  valerian,  and  extract  of 
hyoseyamus,  with  a  degree  of  benefit  which  had  often  far 
exceeded  my  expectations.  And  I  remember  the  eager 
interest  with  which  I  first  observed  in  one  of  the  foreign 
journals  the  announcement  of  this  new  combination  of  zinc 
and  valerianic  acid.  If  I  may  venture  such  a  remark  I 
should  say  that,  judging  from  the  prescriptions  which  I 
have  met  with,  this  medicine  is  usuallv  given  in  doses  far 
too  small.  My  own  knowledge  of  the ‘larger  doses  was  in 
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the  first  instance  accidental.  For  a  lady,  suffering  a  singu¬ 
lar  laryngeal  spasm  after  influenza,  I  had  prescribed  a  grain 
of  valerianate  of  zinc  to  be  taken  every  three  hours. 

The  dispenser  had  sent  six  powders  each  of  six  grains. 
In  the  morning  I  found  the  powders  had  been  taken  with 
marvellous  benefit,  and  no  distress  to  the  stomach/'* 

The  following  is  a  still  earlier  testimony  to  the  curative 
power  of  valerianate  of  zinc  in  paroxysmal  headache,  even 
when  hereditary,  as  well  as  a  good  illustration  of  the 
beneficial  change  which  has  taken  place  in  the  treatment  of 
such  cases : — “  N.  M.,  a  woman,  thirty  years  of  age,  of 
strong  constitution,  the  mother  of  several  children,  suffered 
from  frequent  attacks  of  paroxysmal  headache,  in  common 
with  all  the  members  of  her  family.  This  headache  was 
formerly  attributed  to  a  plethoric  condition,  and  was  treated 
by  bleedings,  though  menstruation  was  abundant ;  but  the 
effect  was  trifling,  and  the  headaches  quickly  returned  with 
their  accustomed  violence.  .  .  .  Valerianate  of  zinc 

was  prescribed,  but  was  not  to  be  commenced  until  after  a 
menstrual  period,  the  better  to  ascertain  whether  the 
sufferings  depended  on  a  plethoric  condition  or  on  a  simple 
neurosis.  The  cure  was  complete  after  the  administration 
of  only  24  grains  of  the  drug/'f 

Hitherto  I  have  referred  to  valerianate  of  zinc  merely 
as  a  preparation  of  valerian,  for  the  simple  reason  that 
I  am  not  prepared  to  say  how  much  of  the  benefit  is 
due  to  one  drug  and  how  much  to  the  other,  or  whether 
the  combination,  as  in  Meglin's  pills,  may  not  be  superior 
to  both.  But  zinc  without  valerian,  either  as  oxide  or 
sulphate,  has  occasionally  proved  of  service  in  the  treat¬ 
ment  of  megrim,  as  well  as  of  epilepsy,  chorea,  and 
various  neuralgic  affections.  Dr.  Symonds  mentions  that 
he  has  found  benefit  in‘  the  long- continued  use  of  zinc 
in  different  forms  of,  “  nervous  headache,"  and  Dr.  Parry 
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records  a  case  of  Hemicranial  Sick-headache  of  long 
standing  where  the  paroxysms  were  determined  by  the 
incidence  of  strong  light  or  the  attempt  to  read  small 
print,  and  which  was  cured  by  the  use  of  sulphate  of  zinc.* 
The  prolonged  use  of  Caffeine  in  one-grain  doses  is 
said  to  be  of  service  in  reducing  the  tendency  to  megrim 
paroxysms;  and  Brazilian  cocoa  or  Guarana,  the  powder  of 
the  resinous  juice  and  seeds  of  the  Paullinia  Sorbilis, 
in  10 — 15  grain  doses,  once  or  more  daily,  has  been 
recommended  for  a  similar  purpose.f  I  shall  refer  to  these 
remedies  again  when  speaking  of  the  treatment  of  the 
paroxysm  for  which  they  are  better  adapted. 

Colchicnm  may  prove  of  service  in  correcting  a  tendency 
to  megrim  when  the  malady  is  connected,  as  it  often  is, 
with  an  hereditary  disposition  to  gout,  or  a  gouty  diathesis. 
The  late  Prof.  Trousseau,  who  abstained  on  principle  from 
the  use  of  any  remedial  measures  in  acute  articular  gout, 
nevertheless  thought  intervention  admissible  in  visceral  and 
other  irregular  forms  of  the  disorder.  For  the  relief  of 
gouty  megrim,  “  I  adopt,”  he  says,  t(  BecquerePs  formula 
for  pills — 

R  Sulphate  of  Quinine  .  .  .  about  23  grains. 

Extract  of  Digitalis  ...  „  4 

Extract  of  Colchicum  seeds  .  8  ” 


Mix,  and  divide  into  10  pills.  Two  or  three  to  be  taken 
in  the  course  of  twenty-four  hours,  and  continued  from 
three  to  five  days.  These  differ  very  little  from  pills 
prepared  according  to  an  older  formula  of  Dr.  Debout,  who 
employed  them  with  good  results  in  cases  of  gouty  meirim 
The  following  is  his  formula : — 


R  Extract  of  Colchicum 
Sulphate  of  Quinine  . 
Powder  of  Digitalis  . 


about  46  grains. 


Mix,  and  divide  into  30  pills, 
evening 


One  pjll  to  be  taken  every 
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The  value  of  the  quinine  in  these  receipts  has  been  con¬ 
firmed  by  other  observers.  Dr.  Symonds  writes — “  There 
is  another  form  of  headache  which  often  occurs  in  the 
gouty  habit,  and  which  is  of  a  neurotic  character,  and 
usually  assumes  the  form  of  Hemicrania.  The  pa¬ 
roxysms  are  often  intensely  severe.”  “  I  have  found  this 
headache  amenable  to  most  of  the  remedies  which  are 
useful  in  the  headaches  which  have  not  this  complication. 
But  eolchicum  often  comes  in  usefully.  I  am  informed 
by  Mr.  Spencer  Wells  that  having  seen  how  great  a 
control  quinine  exerts  over  this  form  of  cephalalgia,  he  has 
been  disposed  to  inquire  whether  its  action  bears  any 
relation  to  some  curious  observations  of  Ranke  on  the 
diminution  of  uric  acid  in  the  urine  of  persons  under  its 
operation.  As  far  as  my  observation  goes,  I  should  incline 
to  the  belief  that  the  cephalalgia  of  the  gouty  diathesis  is 
not  the  direct  product  of  a  gouty  poison,  but  only  a  neurotic 
disorder  belonging  to  that  state  into  which  the  nervous 
system  has  grown  in  these  subjects,  analogous  to  that 
which  occurs  in  other  derangements  of  the  constitution.”* 
3.  Diversion  of  Nervous  Energy.— We  have  seen  that  a 
sudden  emotion  will  often  cut  short  a  neurosal  seizure,  but 
an  agency  of  this  kind  is  not  to  be  commanded  at  pleasure  ; 
moreover  we  are  now  considering  not  so  much  what  will 
relieve  present  suffering  as  by  a  continuous  use  assist  in 
correcting  a  persistent  morbid  tendency  of  the  nervous 
centres.  There  is  only  one  remedy  of  the  kind  now 
referred  to  which  is  practically  applicable  for  this  purpose, 
and  that  is — Sustained  muscular  exertion.  We  have  already 
spoken  of  exercise  in  the  treatment  of  megrim  as  promoting 
the  general  health  in  various  ways,  favouring  assimilation 
and  excretion,  diverting  the  mind  and  procuring  sleep ; 
but  sustained  bodily  exercise  seems  also  to  have  a  more 
specific  power  in  controlling  irregular  nervous  action  in  the 
manner  now  suggested.  In  many  instances  it  has  proved 
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of  signal  service  in  reducing  the  number  and  severity  of  the 
megrim  paroxysms,  and  occasionally  in  preventing  their 
return  for  a  considerable  period.  Prof.  Du  Bois-Reymond 
says  of  his  attacks— Auf  Fnssreisen  bleiben  sie  ganz  aus  f 
and  in  my  patient,,  Mr.  S— — ,  and  others,  I  have  observed 
the  same  curative  power  of  exercise.  Dr.  Parry  relates 
a  case  of  habitual  periodical  megrim  in  a  military  man, 
<f  who  found  that  his  complaint  had  been  constantly  pre¬ 
vented,  or  its  violence  diminished,  by  strong  bodily  exertion.” 
In  another  instance  of  sick-headache  from  childhood  re¬ 
corded  by  him,  where  “  the  complaint  was  always  supposed 
to  originate  in  the  stomach,  and  various  remedies  were, 
under  that  view,  ineffectually  employed,  the  most  bene¬ 
ficial  of  all  was  bodily  exercise.”*  It  is  not  equally 
successful  however  with  all,  and  some  discretion  is 
required  in  its  use.  Thus,  to  set  a  delicate  and  debilitated 
female  to  walk  half  a  dozen  miles  would  be  certainly 
to  aggravate  the  malady;  and  even  with  those  who 
are  strong,  the  first  effect  of  any  unusual  exertion  is  often 
to  determine  a  seizure.  Exercise  then  must  be  pro¬ 
portioned  at  first  to  the  strength  and  habits  of  the  individual, 
and  any  sudden  strain  should  be,  as  far  as  possible, 
avoided. 

It  is  interesting  to  observe  that  this  beneficial  influence 
of  sustained  exertion  is  seen  not  only  in  megrim  but  in 
other  neuroses — epilepsy  and  asthma,  for  example.  Dr. 
Salter  observes  of  the  latter  affection : — “  I  have  seen 
several  cases  in  which  prolonged  bodily  exercise  has  been 
of  great  benefit ;  indeed,  some  in  which  it  has  been  the 
best  remedy  to  which  the  asthmatic  could  resort. 

This  treatment  is,  of  course,  rather  prophylactic  than 
curative — it  must  be  taken  in  the  intervals  of  the  attacks  • 
but  when  so  taken  it  seems  to  have  a  marvellous  efficacy 
in  keeping  them  off,  and  in  giving  to  the  asthmatic  a 
lightness  and  freedom  of  respiration  to  which  at  other  times 
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lie  is  a  stranger.  Its  rationale  puzzles  me.”*  “  Of  all 

the  remedies,”  writes  my  friend  Dr.  D - ,  to  Dr.  Salter, 

“  there  is  none  for  me  so  complete  and  lasting  as  a  day  of 
severe  walking  exercise — five- and -twenty  miles  over  hilly 
ground  or  across  heath.  The  strain  must  never  be  great. 
I  begin  slowly,  almost  saunteringly,  and  only  increase  my 
pace  when  it  is  pleasanter  to  do  so  than  not.  Towards 
the  end  of  my  day  I  can  usually  climb  a  hundred  feet  of 
cliff  as  fast  as  I  can  plant  my  feet,  or  run  a  mile  or  two  to 
catch  a  train.  Habitually  I  can  never  run  or  go  fast  up 
hill.  In  this  matter  of  exercise  it  is  of  paramount  importance 
not  to  overstrain.  .  .  .  Rowing  I  consider  bad,  because 
the  temptation  to  overexertion  is  too  great;  and  riding  is 
most  excellent,  because  exertion  is  sure,  and  overexertion 
next  to  impossible.  This  habit  of  severe  walking  exercise 
I  consider  among  the  most  valuable  hints  which  my 
experience  enables  me  to  give  to  asthmaties.”f 

It  is  the  same  in  epilepsy.  Dr.  Reynolds  observes, 
“  Muscular  exercise,  regularly  taken,  and  carried  as  far  as 
possible,  short  of  fatiguing,  has  always  been  of  some  service 
in  cases  which  have  come  under  my  care.  Brown- 
Sequard's  guinea-pigs,  when  shut  up  in  cages  and  abundantly 
fed,  had  forty  or  fifty  fits  in  the  day;  but  when  allowed 
their  liberty  and  another  kind  of  regimen,  the  convulsive 
tendency  disappeared  in  a  few  weeks”! 

II.  To  avoid  or  to  remedy  the  exciting  causes  of  the 
seizures. 

The  second  indication  in  the  treatment  of  megrim  is  to 
avoid  or  correct  those  external  circumstances  or  internal 
conditions  of  the  body  which  prove  exciting  causes  of  the 
paroxysms.  I  have  already  pointed  out  that  where  the 
malady  is  deeply  rooted  in  the  original  constitution  of  the 
nervous  system  and  the  seizures  observe  an  approximate 


*  “  On  Asthma,”  p.  308.  Ed.  1868. 
t  Idem.,  pp.  310-11  ;  Appendix,  p.  341. 

J  “  On  Epilepsy,”  p.  335  ;  and  Arch.  G6n.  de  Med.,  Fev.  1856. 
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regularity  of  recurrence  with  healthy  intervals,  they  will  too 
often  continue  to  occur  even  when  the  most  scrupulous  care 
is  taken  to  avoid  whatever  has  seemed  to  provoke  them.  I 
also  pointed  out  that  a  longer  interval  of  freedom  than  usual 
is  often  followed  by  a  more  severe  seizure,  and  I  referred  to 
the  remarkable  expression  of  one  of  my  patients  that  “  she 
knew  she  had  a  certain  amount  of  suffering  to  go  through, 
and  would  as  soon  have  it  regularly  as  not/'’  It  might 
seem  therefore  at  first  sight  an  unprofitable  task  to  live  in 
the  constant  observance  of  precautionary  rules  and  an  irk¬ 
some  self-restraint  for  so  doubtful  an  advantage.  There 
may  be  a  certain  amount  of  truth  in  this,  but  it  is  no  less 
certain  that  in  the  great  majority  of  cases,  even  of  the  regu¬ 
lar  type  to  which  I  have  referred,  the  malady  is  very  liable 
to  aggravation,  and  the  seizures  prone  to  acquire  an  addi¬ 
tional  facility  of  recurrence,  from  frequent  exposure  to  the 
same  exciting  causes.  Moreover  in  a  great  many  instances 
the  disorder  is  not  of  that  well-developed  and  spontaneously 
recurrent  type,  and  then  by  carefully  avoiding  certain  well- 
known  influences  the  patient  may  often  enjoy  long  periods 
of  exemption  from  his  troublesome  complaint.  Hence  we 
may  say  generally,  that  it  becomes  an  important  part  of  the 
treatment  of  megrim  to  discover  what  are  the  provocatives 
of  the  seizures  in  each  individual  case,  and  to  take  what 
measures  we  can  for  their  prevention  or  removal. 

In  this  respect  again  megrim  maintains  the  closest  parallel 
with  epilepsy,  asthma,  angina  pectoris,  and  other  neuroses,  and 
requires  the  same  kind  of  management,  although  it  is  a  less 
formidable  malady  perhaps  than  any  of  those  we  have  named. 
"  In  epilepsy,"  says  Dr.  Latham  in  his  admirable  lectures 
on  clinical  medicine,  “  we  are,  above  all,  inquisitive  after 
any  notable  circumstance  within  or  without  the  body,  im¬ 
mediately  preceding  the  paroxysm,  which  can  have  force  to 
caff  it  forth.  Thus  we  address  ourselves  to  the  treatment 
of  epilepsy.  And  we  address  ourselves  to  the  treatment  of 
angina  pectoris  in  like  manner.  .  .  .  In  angina  pectoris  even 
more  than  in  epilepsy,  and  more  than  in  any  disease  of  pa 
roxysms,  we  desire  to  come  at  a  sure  knowledge  of  the  con- 
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ditions  which  in  each  particular  case  are  apt  to  call  forth 
the  attack,  whether  they  proceed  from  the  body  or  mind, 
or  from  meats  and  drinks,  from  within  or  without,  from 
things  that  can  be  avoided,  or  things  that  cannot/'’  So  of 
asthma  the  writer  of  one  of  the  autograph  cases  in  Dr. 
Salter’s  treatise  observes : — “  Of  remedies  I  have  not  much 
to  say,  as  I  have  seldom  used  any ;  to  speak  paradoxically, 
the  best  of  remedies  is  the  avoiding  the  causes.”  And  the 
treatise  itself  contains  an  admirable  exposition  of  this 
“  causal  treatment  ”  of  that  particular  neurosis. 

A  glance  at  the  chapter  on  the  exciting  causes  of  the 
paroxysms  in  megrim  will  at  once  suggest  all  that  is  most 
important  under  this  head  in  the  treatment  of  the  malady 
before  us.  Unfortunately  some  of  these,  as  for  example  the 
return  of  the  catamenial  period,  are  in  their  nature  irre¬ 
mediable,  while  others  are  but  imperfectly  under  our  con¬ 
trol.  I  shall  confine  myself  here  to  the  consideration  of 
those  points  which  appear  to  me  of  most  practical  impor¬ 
tance  and  where  precautionary  measures  will  most  avail. 

The  first  is  the  prevention  or  correction  of  Gastric  dis¬ 
order  or  irritation.  I  have  already  expressed  my  belief  that 
far  too  much  importance  has  been  attached  to  this  condi¬ 
tion  as  a  principal  cause  of  the  malady,  and  so  far  has  this 
doctrine  been  carried  that  the  presence  of  megrim  alone  has 
come  to  be  regarded  as  the  most  unequivocal  sign  of  gastric 
disorder.  I  have  pointed  out  on  the  contrary  that  the 
latter  when  actually  present  is  often  the  expression  of  de¬ 
ranged  pneumogastric  innervation,  and  an  effect  rather  than 
a  cause  of  the  malady.  Nevertheless  it  is  not  denied  that 
in  some  cases  at  least  the  state  of  the  stomach  may  prove 
a  determining  cause  of  the  seizures,  and  general  experience 
also  concurs  in  stating  that  remedies  employed  with  a  view 
to  correct  the  gastric  disorder — to  relieve  the  attendant 
pain  or  correct  the  irregular  secretion — as  well  as  precau¬ 
tions  in  diet,  have  also  succeeded  in  preventing  the  attacks ; 
and  hence  we  obtain  a  practical  indication  for  treatment 
which  we  cannot  afford  to  overlook.  When  therefore 
a  sufferer  from  megrim  is  also  the  subject  of  dyspeptic 
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symptoms.,  either  occurring  in  the  intervals  of  the  attacks 
or  immediately  preceding  the  seizure,  or  when  the  latter 
is  apparently  brought  on  by  a  particular  meal  or 
article  of  food,  we  cannot  do  better  than  endeavour  to 
remedy  these  conditions  by  suitable  medicines  and  suitable 
diet. 


According  to  my  experience  a  morbid  irritability  of 
the  stomach  with  irregular  secretion  of  acid,  a  sudden 
generation  of  gas,  and  a  variable  amount  of  heartburn,  is 
the  form  of  gastric  disorder  most  frequently  met  with  in 
those  who  suffer  from  megrim.  This  may  or  may  not  be 
associated  with  the  headache,  and  is  often  independent  of 
food.  It  is  most  effectually  relieved  by  full  doses  of  the 
bicarbonates  of  potash  or  of  soda,  by  magnesia  or  its  car¬ 
bonate,  administered  at  the  time  in  natural  or  aerated  water. 
Small  doses  of  opium,  with  or  without  ipecacuanha,  I  have 
occasionally  found  of  signal  service  under  similar  circum¬ 
stances.  The  preparations  of  bismuth  sometimes  prove  of 
great  value  in  giving  more  permanent  relief  to  this  and 


other  forms  of  gastric  irritability  and  pain ;  and  I  have 
found  it  the  best  remedy  for  those  severe  paroxysms  of 
gastralgia  with  pyloric  (?)  spasm  or  paralysis,  which  some¬ 
times  alternate  with  megrim.  (See  p.  215.) 

Vegetable  Bitters  have  enjoyed  a  considerable  repu¬ 
tation  in  the  treatment  of  megrim,  especially  in  cases 
supposed  to  have  a  gastric  origin,  and  attended  with 
dyspeptic  symptoms.  Tissot  recommends  such  bitter  in¬ 
fusions  where  there  is  reason  to  suspect  an  "  atony  "  of  the 
stomach.  The  nature  of  their  operation,  and  the  cases  to 
which  they  are  suited,  appear  to  me  obscure,  but  I  am  not 
for  this  reason  disposed  to  deny  their  good  effect,  and  in  other 
hands  they  have  been  of  greater  service  than  in  my  own. 
The  ancients  attributed  the  therapeutical  properties  of  bitters 
to  their  action  on  the  stomach,  and  they  may  have  been  right 
There  is  undoubtedly  in  many  eases  of  megrim  a  deranged 
pneumogastnc  innervation;  bitter  medicines  produce  « 
know  very  powerful  impressions  on  the  sentient  nerves  of  tie 
mouth,  and  there  seems  nothing  unreasonable  in  the 
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tionthat  by  a  similar,  but  unfelt  impression  ontbe  nerves  of  the 
stomach,  the  morbid  susceptibility  of  tbe  latter  may  be  cor¬ 
rected,  while  digestion  and  appetite  are  improved.  Among 
the  best  of  such  bitters  are  the  gentians  and  calumba ;  and  it  is 
worth  observing  that  a  specially  beneficial  influence  has  been 
assigned  to  the  former  in  the  peculiar  dyspepsia  of  gout,  and 
to  the  latter  in  the  sickness  of  pregnancy,  both  being  referrible 
to  a  derangement  of  gastric  innervation. 

In  all  cases  where  megrim  appears  to  be  in  any  degree 
dependent  on,  or  associated  with  dyspepsia,  it  will  be 
necessary  to  enjoin  moderate  and  regular  meals,  with  a  simple 
and  nutritious  dietary  adapted  to  the  digestive  capacity  and 
nutritive  requirements  of  the  individual,  avoiding  all  such 
articles  of  food  as  are  notoriously  unwholesome  or  known 
to  disagree.  It  is  scarcely  possible  to  lay  down  detailed 
rules  which  shall  be  generally  applicable  to  such  cases. 
Where  there  is  much  cardialgia,  Lebert  recommends  a  flesh 
diet ;  and  there  are  cases,  no  doubt,  where  farinaceous  and 
vegetable  substances  increase  acidity  and  flatulence.  Butter 
and  other  fatty  materials  are  often  shunned  by  sufferers 
from  megrim  in  accordance  with  the  precept  of  Fothergill, 
and  under  the  notion  that  they  generate  bile.  This 
is  a  doctrine  altogether  untenable,  and  I  agree  with  Dr. 
Buzzard  that,  as  in  other  neuroses  so  in  sick-headache, 
oleaginous  food,  as  a -general  rule,  is  peculiarly  necessary, 
and  that  much  benefit  is  often  derived  from  Cod  Liver  oil.* 
Nevertheless  it  is  only  right  to  add  that  I  have  known 
instances  where  an  abstinence  from  butter  for  a  time  has 
appeared  to  diminish  the  attacks  :  such  are  the  caprices  of 
this  singular  disease. 

A  practical  remark  by  Dr.  Reynolds  on  the  treat¬ 
ment  of  epilepsy  is  equally  applicable  to  the  case  of 
megrim  : — “  Too  great  importance,"  he  thinks,  “  cannot 
be  attached  to  regularity  of  hours,  not  only  in  regard 
of  the  fact  of  taking  food,  but  in  respect  of  both  its 


*  See  a  case  of  Sick  Headache,  -  with.  Remarks,  by  Dr.  Buzzard.  Lancet, 
July  23rd,  1870. 
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quantity  and  quality.  A  similar  kind  of  meal  should  be 
taken  at  tbe  same  hours  daily,  and  with  great  punctuality."”* 

Malt  liquors  Fothergill  condemns,  and  in  most  cases  I 
think  with  reason.  Wine,  especially  if  taken  in  larger 
quantity,  or  of  a  different  quality  from  that  to  which  the 
patient  is  accustomed,  or  if  several  kinds  are  taken,  will 
often  occasion  an  attack ;  hut  this  is  not  the  case  when  the 
same  kind  is  taken  daily  with  moderation  and  regularity ; 
and  with  many  patients  it  is  very  beneficial.  Occasionally 
when  the  stomach  is  disordered,  or  a  headache  threatening, 
it  will  be  found  expedient  to  substitute  an  equivalent 
quantity  of  brandy  with  potash  or  seltzer  water.  Some 
few  individuals  cannot  tolerate  any  kind  of  beer  or  wine ; 
this  was  the  case  with  the  gentleman  of  whom  I  have  already 
spoken  (see  p.  45),  and  who  for  thirty  years  of  an  active  pro¬ 
fessional  life,  was  obliged  to  refrain  from  every  form,  and 
the  smallest  quantity,  of  alcoholic  stimulant.  But  such  a 
case  is  quite  exceptional,  and  a  statement  by  Mollendorff 
having  quite  an  opposite  bearing  holds  good  for  many 
individuals  : — “  Dagegen  viel  seltener  Storungen  der  Ver- 
dauung ;  spates  Abendessen  mit  Genuss  des  Weines,  welche 
noch  vielfach  beschuldigt  werden,  gehen  oft  spurlos  an  den 
sensibelsten  Individuen  voriiber.^f 

Where  there  is  a  tendency  to  constipation  in  the 
intervals ,  I  have  found  the  soap  and  aloes  pill,  with  or 
without  a  little  extract  of  nux  vomica,  before  the  principal 
meal  very  serviceable.  It  should  be  remembered  that  the 
megrim  paroxysm  itself  tends  to  inhibit  the  peristaltic  action 
of  the  bowels  with  some  individuals,  and  may  therefore  be 
attended  by  constipation,  but  aperients  are  useless  at  the 
time  of  the  seizure. 

I  cannot  quit  this  part  of  my  subject  without  renewing  a 
protest  against  a  practice  which  not  long  since  was  almost 
universal  in  the  treatment  of  this  disorder,  and  though  now 
dying  out,  is  still  far  from  extinct.  I  refer  to  the  indis- 


,  ££n  ,  „  On  Epilepsy,”  p.  334. 

+  Ueber  Hemikrame,”  Virchow's  Archiv,  Bd.  xli  p.  386. 
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criminate  administration  of  so-called  alteratives  and 
purgatives  for  the  purpose  of  correcting  or  removing  some 
supposed  source  of  visceral  irritation.  I  have  already  traced 
the  origin  of  the  purgative  treatment  to  the  bilious 
theory  of  this  disease.,  and  explained  the  modified  form  in 
which  it  was  enforced  by  Fothergill.  Still  more  re¬ 
cently,  Mr.  Abernethy  gave  a  fresh  impulse  to  principles 
and  practice  of  a  very  similar  kind;  regarding  the  whole 
family  of  local  nervous  disorders  to  which  megrim 
belongs,  as  chiefly  dependent  on  gastric  or  intestinal 
irritation,  which  led  to  that  well-known  treatment  of 
such  affections  by  repeated  doses  of  blue-pill  for  which 
he  obtained  so  equivocal  a  reputation.  There  is  much 
which  is  vigorous  and  admirable  in  Mr.  Abemethy’s 
writings,  and,  as  moderately  stated  by  himself  in  such 
passages  as  that  I  have  quoted  above  (see  p.  429),  on  the 
“  double  parentage  "  of  nervous  affections,  there  is  little  in 
his  principles  from  which  we  can  dissent ;  moreover,  it  is 
well  known  that  he  sometimes  gave  his  patients  excellent 
advice  as  to  the  general  management  of  their  health,  habits 
of  life,  diet,  exercise  and  so  forth,  besides  the  universal 
recipe.  The  chief  error  of  his  system  lay  in  the  exclusive 
attention  which  was  practically  paid  to  one  of  the  “  parents  ” 
referred  to  in  the  foregoing  passage,  to  the  total  neglect 
of  the  other,  and  in  the  purely  imaginary  superstructure  of 
‘  vitiated J  and  retained  f  secretions/  which  gradually  grew 
out  of  the  frequent  and  minute  inspection  which  was  made 
of  the  intestinal  evacuations,  so  that  what  we  may  call  a 
chromatic  scale  of  aberration  was  at  length  established. 
But  the  gravest  miscarriage  was  in  treatment ;  for  whatever 
it  may  have  been  in  the  hands  of  the  master,  in  those  of  a 
whole  generation  of  imitators  and  admirers  it  rapidly 
degenerated  into  the  wholesale  administration  of  mercurial 
alteratives  and  aperients,  until  a  certain  imaginary  standard 
of  excellence  was  approached  in  the  colour  and  consistence 
of  the  evacuations  !  To  such  an  extent  was  this  carried, 
that  we  became  for  a  time  the  laughingstock  of  the  Con¬ 
tinent,  and  expressions  like  the  following  were  in  common 
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use,  (1824) — “  The  digestive  organs  were  Abernethianized 
without  any  benefit  to  the  local  complaint.”* 

Sounder  principles  and  sounder  practice  were  not  left 
however  without  witness  even  among  ourselves.  In  the 
treatise  to  which  we  have  already  referred,  Sir  James 
Clark  wrote  in  1829 — “  The  common  expressions  of  the 
liver  being  ‘  affected/  ‘  touched/  &c.,  so  generally'  employed 
in  cases  of  dyspepsia,  are  to  be  regarded  as  words  without 
any  definite  meaning  beiijg  attached  to  them,  even  by 
those  who  use  them;  and  are  too  often,  I  fear,  employed 
to  conceal  our  ignorance  of  the  nature  of  the  diseases.  On 
this  account  these  indefinite  expressions  deserve  condemna¬ 
tion  ;  but  I  notice  them  here  chiefly  to  deprecate  the  mis¬ 
chievous  practice  to  which  they  too  often  lead.  I  allude  to 
the  indiscriminate  use  of  mercury  in  the  form  of  calomel 
or  blue  pill,  and  of  irritating  purgatives.  This  is  a  mode 
of  treatment  which,  notwithstanding  its  very  general 
employment,  I  think  I  may  venture  to  say  never  yet  cured 
a  single  case  of  dyspepsia ;  and  I  am  satisfied  that  in  this 
disease,  it  has  been  and  continues  to  be,  productive  of 
incalculable  mischief.”f  In  contrast  to  the  extravagances 
of  the  Abernethians,  I  would  refer  once  more  to  an  admi¬ 
rable  lecture  by  Professor  G.  E.  Paget,  as  presentmg  a 
much  truer  estimate  of  the  part  played  by  gastric  disorder 
in  the  production  of  neurosal  seizures,  as  well  as  some 
excellent  illustrations  of  the  practical  application  of  the 
doctrine  to  the  treatment  of  epilepsy.  J 

Emotional  disturbance  is  another  very  frequent  exciting 
cause  of  the  megrim  paroxysms,  certainly  no  less  so  than 
gastric  disorder.  Unfortunately,  as  Dr.  Latham  has  truly 
said  in  the  parallel  case  of  Angina  pectoris,  “  the  will  is 


ra^ia,  which  nevertheless  yielded  to  carbonate  of  iron.  See  also  Bro^S.' 
“Examen.  &c.”  Tom.  m.  p.  235  “Ainsi  nous  retrouvons  consta“n 
parrni  les  medecms  d  Angleterre  l’observation  fixee  snr  Pappareil  dSSttf 
maos  jamais  dans  le  sens  de  la  bonne  physiolome  ”  1  mgesm, 

P.+19U0lllt4e9IllflUenCe  °f  CUmate  “  Chr0nfc  Diseases-”  By  J.  C.,  M.D. 
i  “On  Gastric  Epilepsy.”  By  G.  E.  Paget,  M.D.  Lancet,  April,  1868. 
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far  less  master  of  the  mind  than  of  the  body.  A  man  may 
resolve  never  to  move  from  his  chair,  hut  he  cannot  resolve 
never  to  be  angry.”  It  is,  of  course,  quite  impossible  for 
any  one  to  avoid  the  circumstances  which  call  forth 
emotional  feeling,  but  it  is  no  less  certain  that  the  develop¬ 
ment  of  our  passions  and  their  reaction  on  the  bodily 
functions,  may  be  very  much  heightened  or  subdued  by 
force  of  habit.  A  man  cannot  alter  his  natural  tempera¬ 
ment,  and  the  best  resolution  never  to  be  angry,  grieved,  or 
anxious,  would  certainly  fail,  nor  would  it  be  desirable  that 
it  should  be  otherwise ;  but  there  is  such  a  thing  as 
“  giving  way”  to  tempers  and  “  nursing”  griefs  and  fears  ; 
and  in  proportion  as  this  is  done,  so  will  they  become 
organized  in  our  constitution,  their  force  increased,  and 
recurrence  facilitated,  until  a  degree  of  emotional  distur¬ 
bance  is  at  length  excited  by  the  merest  trifles  which  is  only 
worthy  of  some  great  occasion.  Hence  it  becomes  of  the 
utmost  importance  for  the  sufferers  from  every  form  of 
neurosal  seizure  to  cultivate  habits  of  tranquillity  and 
cheerfulness,  and  as  far  as  possible  to  avoid  all  needless 
occasions  of  excitement ;  and  as  regards  the  regulation  of 
the  emotional  part  of  our  nature,  I  cannot  help  thinking 
that  there  is  much  practical  wisdom  in  the  reflection  I 
have  quoted  from  Sterne  :  “  I  was  never  able  to  conquer 
any  one  single  bad  sensation  in  my  heart  so  decisively,  as 
by  beating  up  as  fast  as  I  could  for  some  kindly  and  gentle 
sensation  to  fight  it  upon  its  own  ground.” 

Another  provocative  of  the  seizures  which  is  frequently 
met  with  in  megrim,  is  the  over-stimulation  of  the  sen- 
sorium  from  any  occupation  or  engagement  which  involves 
a  prolonged  exercise  of  any  of  the  senses,  or  a  more 
general  excitement  and  strain  of  the  sensorial  faculties.  A 
day  of  sight-seeing  in  town,  a  long  railway  journey,  a 
public  spectacle  or  military  review,  are  pretty  sure  to  be  fol¬ 
lowed  in  some  individuals  by  one  or  more  attacks.  Even¬ 
ing  entertainments  of  almost  every  kind  are  particularly 
trying ;  the  concert,  the  playhouse,  the  evening  assembly, 
and  even  the  church,  present  a  combination  of  impressions, — 
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of  sights  and  sounds,  of  glaring  lights  and  impure  air, — 
together  with  a  certain  element  of  emotional  excitement, 
which  are  extremely  prejudicial,  and  should  he  shunned  as 
far  as  possible  by  the  sufferers  from  megrim,  who  must 
content  themselves  with  simpler  forms  of  social  enjoy¬ 
ment. 

Where  the  occupation  is  such  as  considerably  to  tax  the 
sight,  and  the  seizures  appear  to  be  in  any  way  connected 
with  the  use  of  the  eyes,  we  should  inquire  carefully  into 
the  state  of  vision,  and  if  we  detect  the  presence  of 
myopia,  hypermetropia,  or  other  faulty  condition,  we 
should  endeavour  to  correct  it  as  far  as  possible  by  suitable 
glasses  and  rest. 

Bodily  fatigue  is  another  exciting  cause  of  megrim,  and 
especially  any  violent  effort  or  sudden  exertion.  When 
speaking  of  the  value  of  exercise  as  a  remedial  agency, 
I  pointed  out  the  precautions  which  are  necessary  in  this 
respect.  Where  manual  labour  is  a  means  of  livelihood,  it 
is  for  the  most  part  limited  by  the  customary  and  regular 
hours  of  work,  but  this  is  not  the  case  with  much  of  that 
domestic  labour  which  falls  to  the  lot  of  many  women 
of  the  poorer  class  who  are  often  worked  beyond  their 
strength  and  in  a  very  irregular  way;  here  it  is  easy  to  dis¬ 
cern  but  difficult  to  apply  the  remedy.  Standing  about  is 
a  form  of  bodily  exertion  to  which  many  are  liable  whose 
business  it  is  to  overlook  the  labour  of  others,  and  though 
it  counts  for  little,  and  is  very  apt  to  be  indefinitely  pro¬ 
longed  under  a  pressure  of  business,  it  is  about  as  exhaust¬ 
ing  a  form  of  labour  as  any  with  which  I  am  acquainted, 
and  patients  may  require  to  be  cautioned  on  the  subject! 
“  To  avoid  excessive  exertion  after  fatigue,"  says  Prof! 
Lebert,  “  and  to  take  proper  rest  after  such  fatigue,  are 
often  the  best  preservatives  against  Migrane."  ’ 

Intellectual  strain  as  well  as  bodily  exertion  may  prove 
an  exciting  cause  of  megrim,  and  studious  and  literary  as 
weB  as  professional  persons  should  exercise  caution  in  this 
respect;  but  as  far  as  my  experience  goes  it  is  far 
more  frequently  accessory  to  the  general  malady  in  the 
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manner  I  have  already  explained  than  a  provocative  of  the 
seizures. 

Lastly,  the  following  passage  from  Dr.  Salter’s  work  on 
the  treatment  of  Asthma,  is  scarcely  less  applicable  to 
the  case  of  some  habitual  sufferers  from  megrim.  "  There 
is  one  general  rule,"  he  says,  "which,  trifling  as  it  may 
seem,  is  perhaps  exceeded  in  importance  by  none,  and 
by  attending  to  which  the  asthmatic  may  do  more  to  evade 
his  attacks  than  by  any  other.  It  is,  to  establish  a  rigorous 
uniformity  of  life ,  to  make  one  day  the  exact  counterpart  of 
another,  and  to  avoid  irregularities  of  every  kind.  Asthma 
often  seems  as  if  it  were  lying  in  ambush  watching  its  oppor¬ 
tunity,  or  on  the  look  out  for  some  loophole  through  which 
to  make  its  attack,  and  there  is  hardly  any  change  of  life 
or  habit  of  which  it  will  not,  as  it  were,  take  advantage — 
change  of  air,  change  of  sleeping  apartment,  alteration  of 
meal  hours.  I  have  already  referred  to  this  subject  in 
speaking  of  the  tendency  to  habitude  which  characterizes 
asthma ;  and  I  would  only  now  enforce  the  great  impor¬ 
tance  of  the  asthmatic  guarding  himself  from  all  sources  of 
offence  by  tying  himself  down  to  a  life  of  monotonous 
regularity."* 

B.  Treatment  of  the  Paroxysms. 

As  the  suffering  in  megrim  is  greatly  aggravated  by 
every  form  of  motion  and  muscular  exertion,  as  well  as  by 
sensorial  impressions  of  all  kinds,  and,  on  the  other  hand, 
is  relieved  by  recumbency  and  quiet,  the  patient  from  the 
first  commencement  of  an  attack  should  retire  to  a  darkened 
room,  as  free  from  noise  and  disturbance  as  possible,  and 
lying  down  endeavour  to  maintain  whatever  position  ap¬ 
pears  at  first  most  comfortable.  If  by  this  means  he  should 
also  succeed  in  getting  to  sleep  the  attack  will  often  be 
shortened,  and  in  any  case  the  suffering  will- be  less  than  it 
would  have  been  had  he  persevered  in  remaining  about. 


*  "On  Asthma,”  p.  314. 
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Dr.  Heberden  says  on  this  point,  “  Nee  invenire  potui 
quibus  remediis  sanetur,  aut  etiam  leniatur;  nisi  quod 
cubanti  in  leeto  dolor  citrus  finitur,  et  impetus  ejus  aliquan- 
tum  minuitur.”*  Professor  Lebert  recommends  tbat  tbe 
position  should  be  a  slight  incline  with  the  head  highest. 
My  own  opinion  is  that  fixity  and  the  absence  of  all 
effort  are  the  most  important  considerations;  but  if  the 
vessels  of  the  head  are  relaxed  and  throbbing,  it  may 
be  desirable  to  adopt  the  Professor’s  suggestion.  If  there 
is  chilliness  and  the  feet  are  cold,  a  hot  bottle  and  blankets 
will  be  required. 

A  full  dose  of  Brandy  or  other  alcoholic  stimulant,  if 
taken  sufficiently  early,  will  occasionally  disperse  an  incipient 
seizure.  This  fact  was  long  since  pointed  out  by  Dr.  Parry, 
and  explained  by  him  on  the  supposition  of  its  quickening 
the  circulation  and  overcoming  some  local  determination  of 
blood.f  M.  Piorry  also  confirms  this  occasional  value  of 
stimulants,  but  attributes  the  effect  to  a  vigorous  counter 
nervous  action  set  up  in  the  stomach.  It  is  worth  remark¬ 
ing  that  Dr.  Salter  has  observed  a  precisely  similar  effect  of 
alcohol  in  dispersing  a  paroxysm  of  asthma.  The  operation 
is  probably  the  same  in  both  cases,  and  referrible  to  the 
direct  effect  of  the  drug  on  the  nervous  centres.  I  have 
known  it  succeed  in  some  cases  and  fail  in  others.  It  is 
always  worth  a  trial. 

Several  of  the  drugs  already  mentioned,  which,  when 
taken  continuously,  tend  to  correct  that  morbid  disposition 
of  the  nervous  system  which  is  the  cause  of  megrim,  if  ad¬ 
ministered  in  full  doses  at  the  approach  of  a  paroxysm  will 
sometimes  cut  it  short.  I  have  known  twenty  or  thirty  grains 
of  Bromide  of  Potassium  taken  during  the  blind  stage  of  the 
seizure  bring  on  sleep  and  prevent  the  accession  of  the  pain; 
but  I  have  more  frequently  known  it  faff.  Sometimes  a 
dose  of  Bicarbonate  of  Potash  will  have  the  same  effect  •  and 
it  is  not  a  little  interesting  to  find  that  a  similar  operation 


+  “P-  66>  P-  278. 
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of  the  latter  drug  lias  been  occasionally  observed  in  epilepsy. 
Dr.  Reynolds  says:  “In  many  cases  I  have  known  the 
attacks  warded  off  for  a  long  period  by  the  patient  carrying 
in  constant  readiness,  and  taking  a  draught  containing  twenty 
grains  of  bicarbonate  of  potash,  a  fluid  drachm  of  sal- volatile 
or  chloric  ether,  or  of  tincture  of  valerian,  and  an  ounce  of 
camphor  mixture/-’* 

It  is  well  known  that  both  strong  Coffee  and  Tea  will 
often  prevent  a  threatened  megrim  seizure,  especially  under 
the  milder  form  of  “  nervous  headache,”  and  sometimes 
they  will  quicken  the  departure  of  a  fully-developed  attack. 
Like  all  remedies  of  the  same  class,  they  are  uncertain  in 
their  effects,  acting  admirably  with  some  persons  on  some 
occasions  and  entirely  failing  with  others.  They  should  be 
given  strong  without  sugar  or  milk,  and,  if  possible,  on  an 
empty  stomach  •  and  they  are  more  effectual  when  the 
patient  is  accustomed  to  use  them  sparingly  as  articles  of 
diet.  Both  Tissot  and  Lebert  recognise  this  curative  power 
of  coffee  in  megrim,  and  Dr.  Symonds  observes  :  “I  am 
not  acquainted  with  any  agents  which  equal  these  substances 
in  the  power  of  removing  headache  without  leaving  incon¬ 
venient  results.  And  as  their  physiological  action  is  so 
purely  cerebral,  restoring  the  intellectual  faculties,  and 
ministering  to  the  sensations  of  personal  well-being,  as  well 
as  lessening  any  sad  emotions,  we  have  here  an  adequate 
presumption,  were  any  required,  that  this  headache  is  seated 
in  the  nerves,  which  are  immediately  related  with  the 
molecular  action  of  the  brain. 

The  parallel  we  have  observed  throughout  between  dif¬ 
ferent  forms  of  neurosal  disorder  is  also  seen  in  this  power 
of  coffee  occasionally  to  prevent  or  disperse  a  seizure.  Two 
cases  are  recorded  by  M.  Piorry  of  Neuralgia  successfully 
treated  in  this  way ;  one  was  an  instance  of  “  neuralgia  of 
the  5th  confined  to  the  frontal  branches,  which  had  resisted 
a  number  of  therapeutical  measures,  and  which  yielded  to 


+  “  Gulstonian  Lectures  on  Headache.”  1858.  Med.  Times  and  Gaz. 
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the  continuous  use  during  several  days  of  a  very  concen¬ 
trated  decoction  of  coffee.”  The  other  was  also  a  case  of 
facial  neuralgia  recurring  every  other  day,  which  valerianate 
of  zinc  and  quinia  together  had  completely  failed  to  relieve, 
hut  which  yielded  on  the  addition  of  large  doses  of  coffee. 
Afterwards,  "  whenever  the  patient  was  threatened  with  a 
return  of  the  malady,  which  she  learned  to  know  by  the 
occurrence  of  certain  vague  pains,  a  strong  cup  of  coffee 
would  completely  prevent  the  accession.”*  The  same  effect 
is  seen  in  Asthma :  long  since  Sir  John  Pringle  wrote  to 
Dr.Perciva! — "On  reading  the  section  on  coffee  in  the  second 
volume  of  your  essays,  one  quality  occurred  to  me,  which  I 
had  observed  of  that  liquor  confirming  what  you  had  said 
of  its  sedative  powers.  It  is  the  best  abater  of  the  periodic 
asthma  that  I  have  seen Dr.  Salter  says:  "I  should 
think  from  my  own  experience  that  coffee  relieves  asthma 
in  two-thirds  of  the  cases  in  which  it  is  tried.  The  relief 
is  very  unequal,  often  merely  temporary,  and  sometimes 
very  slight;  sometimes  it  is  complete  and  permanent.  It 
cannot  he  given  too  strong.  Unless  sufficiently  strong  to 
produce  its  characteristic  physiological  effects  it  does  no 
good.”{  He  explains  its  action  in  asthma  on  the  supposi¬ 
tion  that  it  exalts  the  functions  of  the  hemispheric  ganglia, 
and  so  is  opposed  to  the  reflectorial  activity  of  the  medulla 
oblongata.  Bornetwuk,  adopting  a  vaso-motor  theory  of 
megrim,  explains  its  curative  power  in  this  affection  as 
similar  to  that  of  quinine,  correcting  the  secondary  atony 
of  the  vessels  which  follows  a  primary  spasm.  § 

Guarana  I  have  already  mentioned.  It  has  been  long 
used  in  France  in  the  treatment  of  megrim  and  gastric 
disorders.  Since  Dr.  Wilks  brought  it  more  particularly 
to  our  notice  in  this  country,  ||  I  have  several  times  pre¬ 
scribed  it  at  the  commencement  of  an  attack,  but  with 


4.  I1Bvi  i*  1846’ tome  viii  p-  213. 
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very  variable  success.  In  the  first  two  cases  of  habitual 
megrim  in  which  I  tried  it,  it  acted  like  a  charm;  in 
one  it  greatly  abbreviated  the  seizure,  and  in  the  other 
(that  of  the  lady  referred  to  at  pp.  140,  364)  it  rendered 
abortive  a  seizure  which,  from  certain  well-known  signs, 
had  threatened  to  be  a  severe  one;  yet  on  subsequent 
occasions  it  has  entirely  failed.  In  another  family  of 
sufferers  it  has  never  been  productive  of  any  decided 
benefit,  although  with  one  of  them  it  proves  emetic. 
We  find,  in  fact,  the  same  uncertainty  in  this  as  in  many 
other  reputed  remedies  for  nervous  disorders,  and  this  I 
believe  is  very  much  the  experience  of  most  of  those  who 
have  tried  it  in  this  country.  But  this  is  no  reason  for 
discarding  it  altogether ;  in  so  capricious  a  malady  we 
cannot  be  too  variously  armed,  and  what  fails  in  one 
case  may  succeed  in  another ;  as  Lebert  justly  says : — 
“  Ausserdem  werden  verschiedene  Individuen  durch  sehr 
verschiedene  Mittel  erleichtert.” 

We  have  seen  that  in  a  certain  proportion  of  cases  the 
megrim  paroxysms  terminate  spontaneously  in  vomiting, 
and  in  a  few  individuals  are  indefinitely  prolonged  until 
vomiting  occurs ;  hence  Emetics  have  been  frequently 
employed  with  the  view  of  anticipating  this  spontaneous 
termination,  but  with  very  uncertain  success.  In  the 
blind  form  of  megrim  Heberden  says  they  do  no  good 
and  may  do  harm, — “Vomitus  parum  aut  nihil  juvat; 
sunt  qui  putant  eum  nocuisse/'’  Dr.  Airy  tried  an  emetic 
in  his  own  case,  but  without  benefit.*  Fordyee,  on  the 
contrary,  says  that  “  emetics  have  sometimes  a  most  favour¬ 
able  effect.  Lepois,  who  suffered  for  thirty  years  of  his 
life,  generally  got  relief  when  he  could  produce  vomiting/'’ 
Tissot  refers  to  instances  both  of  useful  and  useless 
vomiting,  and  he  says  that  some  patients  derive  benefit 
from  whatever  promotes  it,  as  warm  water.  He  occa¬ 
sionally  prescribed  ipecacuanha  in  emetic  doses,  but  chiefly 
as  a  corrective  of  gastric  disorder,  especially  in  con- 
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ditions  of  atony  attended  with  the  production  of  glairy 
mucus.* 

Having  admitted  that  gastric  disorder  occasionally  operates 
as  a  determining  cause  of  the  seizures,,  it  would  be  difficult 
to  deny  that  emetics  may  sometimes  prove  serviceable  by 
clearing  the  stomach ;  hut  we  have  already  shown*(pp.  139,, 
239,  &c.)  that  the  spontaneous  vomiting  of  megrim  is  cere¬ 
bral  vomiting,  and  it  does  not  of  course  follow  that,  because 
it  forms  the  final  stage  of  many  seizures,  therefore  its  arti¬ 
ficial  production  should  shorten  the  natural  course ;  never¬ 
theless  it  may  do  so,  as  we  have  already  explained  (p.  368, 
&c.),  by  substituting  one  form  of  nervous  paroxysm  for 
another.  Dr.  Parry  relates  of  one  of  his  patients  who 
had  been  a  sufferer  from  megrim  from  boyhood,  and 
“  where  the  bowels  had  been  habitually  open  twice  a  day, 
and  his  digestion  always  good,  notwithstanding  this,  and 
no  deviation  from  the  usual  state  of  the  alimentary  canal 
at  the  time  of  these  attacks,  they  have  been  often  relieved 
by  hot  water  drunk  in  such  quantities  as  to  excite  vomit¬ 
ing.”-}-  I  do  not  myself  advise  anything  more  than  the  pro¬ 
motion  of  natural  vomiting  in  the  manner  here  suggested. 

The  inhalation  of  Chloroform  will  relieve  the  pain  of 
megrim;  hut,  as  Dr.  Symonds  observes,  its  effect  is  too 
transient  to  be  of  much  service. 

Of  local  remedies,  MM.  Piorry  and  Trousseau  recom¬ 
mend  the  use  of  Belladonna.  The  former  writes : _ "  It 

is  in  the  early  stages  that  the  local  application  of  extract  of 
belladonna  is  most  successful,  which  my  friend  and  colleague 
M.  Trousseau  has  employed  as  well  as  myself  in  the  treat¬ 
ment  of  this  malady.  .  .  .  M.  Trousseau  has  succeeded  in 
quickly  dispersing  the  migraine  paroxysms  in  a  large  number 
of  cases  by  rubbing  a  mixture  of  equal  parts  of  cerate  and 
extract  on  the  temples.  Dr.  Blanc  has  also  applied  it 
successfully  in  a  case  of  hemicrania.  ...  I  myself  employ 
the  extract  diluted  with  water  to  a  syrupy  consistence,  and 
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rubbed  ou  the  lids.  The  quantity  required  varies  from  one 
to  four  grains.  ...  I  have  twice  arrested  the  progress  of 
a  seizure  in  a  person  who  was  frequently  affected;  and 
it  is  now  six  months  since  she  had  any  return.”*  Dr. 
Symonds  has  applied  aconitia  ointment  in  the  same  way 
with  great  benefit.  M.  Lebert  has  found  "  ether  on 
cotton  wool,  covered  with  a  watch-glass,  and  applied  to 
the  painful  spot,  particularly  useful ;  also  a  liniment  of 
chloroform.”f 

In  some  cases  the  pain  is  mitigated  by  compressing  the 
supra-orbital  branch  of  the  frontal  nerve  where  it  leaves  the 
orbit,  as  well  as  by  friction  in  the  same  situation.  I.  have 
found  both  of  much  service  in  simply  hemicranial  cases, 
and  they  were  long  since  recommended  by  Fordyce  : — 
“  Compressio  vel  frictio  nervi  qui  cranium  supra  oculi 
orbitam  perforat,  dolorem  aliquando  lenit,  certe  nunquam 
delet.''J 

Compression  of  the  Carotid  in  the  neck,  according  to  the 
recommendation  of  Drs.  Parry  and  Mollendorff,  might  per¬ 
haps  be  tried  for  the  temporary  alleviation  of  the  severer 
paroxysms ;  but  there  are  difficulties  in  the  way  of  its  general 
application  which  will  always  render  it  more  a  matter  of 
physiological  interest  than  practical  value.  The  following 
extract,  however,  from  Dr.  Reynolds's  treatise  on  the  preven¬ 
tion  of  the  epileptic  paroxysm  by  similar  means  deserves  our 
notice  : — “  Compression  of  the  carotids  and  vagus  appears 
to  curtail  the  attacks,  and  sometimes  to  prevent  them. 
Romberg  says  he  has  found  it  ‘  an  effectual  prophylactic.' 
Cooke  speaks  well  of  it,  relating  cases  by  Earle.  Van  der 
Kolk  alludes  to  a  case  of  Reimers,  mentioned  also  in 
Schmidt's  Jahrbiicher,  1857,  where  the  fit  was  cut  short 
twenty-two  times,  the  ‘patient  experiencing  great  relief 
and  improvement  in  his  memory  and  mental  condi¬ 
tion.'  ''§ 


*  “Memoire,  etc.,”  p.  417.  +  “Handbuch,”  p.  571. 

+  De  Hemicrania,  sec.  xxxvi. 

§  “On  Epilepsy.”  By  J.  R.  Reynolds,  M.D. 
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When  the  symptoms  arise  which  are  more  particularly 
attributed  to  congestion  of  the  brain,  such  as  the  affection 
of  speech.  Professor  Lebert  advises  that  mustard  plasters 
should  be  applied  to  the  neck  and  calves  of  the  legs,  and 
cold  affusion  to  the  head.  This  latter  measure  alone, 
adopted  during  the  blind  stage.  Professor  Dufour  of 
Lausanne  has  found  to  prevent  the  accession  of  the  sub¬ 
sequent  headache  in  his  own  case;  but  with  Dr.  Airy, 
who  tried  it  on  his  recommendation,  it  has  not  succeeded.* 
The  patient  It.  W.  (No.  27)  used  to  plunge  his  head  into 
cold  water,  often  with  great  relief  to  the  pain,  and  Fordyce 
gives  a  similar  testimony— “  Aqua  frigida  caput  irrigare 
expedit.” 

M.  Piorry  states  that  stimulating  the  feet  by  hot  water 
or  similar  means  will  sometimes  cut  short  a  paroxysm  : 
“  Une  vive  stimulation  des  pieds  par  l’eau  chaude  ou  par  la 
proximite  d’un  brasier,  a  quelquefois  arrete  brusquement  la 
migraine.^f  Dr.  Graves  recommends  the  same  measure  as 
very  effectual  for  the  relief  of  headache  in  young  women, 
observing  that  “  in  explaining  effects  so  striking,  we  must 
not  only  regard  the  efficacy  of  this  measure  in  restoring  the 
local  circulation  in  the  part,  but  must  bear  in  mind  the 
high  nervous  endowment  of  the  surface  of  the  parts,  espe¬ 
cially  the  soles  of  the  feet/;J 

It  has  been  proposed  by  the  supporters  of  the  vaso-motor 
theories  of  megrim  to  treat  the  disorder  by  galvanizing  the 
sympathetic,  and  this,  it  is  said,  has  been  shown  by  the  ex¬ 
perience  both  of  Benedict  and  of  Eulenburg  and  Guttmann 
to  be  extremely  effective  especially  in  palliating  the  pain.§ 
I  regret  to  have  nothing  to  add  from  my  own  experience  of 
this  remedy. 

Notwithstanding  the  numerous  measures  which  have  been 
here  suggested  for  the  treatment  of  the  paroxysm,  I  am 


*  Phil.  Trans,  for  1870,  vol.  clx.  pp.  251,  261. 

.  +  “M&noire,  etc.,”  p.  830.  * 

t  Pub.  Joum.  of  Med.  and  Chem.  Science ,  vol  iii  n  159 

1868,  p.  421.  MrK 
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bound  to  say  that,  with  the  exception  of  perfect  repose,  and 
whatever  may  tend  to  promote  it,  they  often  completely 
fall  in  the  severer  forms  of  seizure.  What  Tissot  says  is 
only  too  true  of  many  instances  : — <c  During  the  paroxysm 
there  is  scarcely  anything  to  be  done ;  moreover  the  patients 
are  so  much  afraid  of  all  noise,  motion,  or  anything  ap¬ 
proaching  them,  that  they  infinitely  prefer  to  be  left  perfectly 
quiet  than  tormented  with  useless  measures.”  “  Baths  to 
the  legs,  euemas,  applications  to  the  forehead,  do  no  good 
and  only  worry  the  patient.” 


APPENDIX, 


THE  following  cases,  to  winch  reference  was  made  at 
p.  20,  are  recorded  by  Abercrombie,  who  appears  to  have 
regarded  them  as  sui  generis ,  and  not  to  have  recognised 
their  affinity  to  more  ordinary  cases  of  megrim.  They 
are  included  among  his  illustrations  of  “  Local  Affections 
of  Nerves,”  a  subject  which  he  considers  involved  in  great 
obscurity.  Abercrombie,  “  Dis.  of  Brain  and  Sp.  Cord,”  2nd 
Edition,  1829,  p.  420  : — 

“  Some  time  ago  I  was  consulted  about  a  singular  disease 
of  this  nature,  which  occurs  in  paroxysms  and  affects  in  the 
same  manner  two  (three)  individuals  of  one  family,  a  young 
lady  of  twenty  five,  and  a  young  man  of  twenty-two  (and 
another  of  twenty).  The  lady  describes  the  attack  in  the 
following  manner: — She  is  first  affected  with  blindness  of 
the  right  eye,  which  comes  on  gradually  as  if  a  cloud  passed 
slowly  over  the  eye ;  about  a  quarter  of  an  hour  after  this 
she  feels  a  numbness  of  the  little  finger  of  the  right  hand, 
beginning  at  the  point  of  it  and  extending  very  gradually 
over  the  whole  hand  and  arm,  producing  a  complete  loss  of 
sensibility  of  the  parts,  but  without  any  loss  of  the  power  of 
motion.  The  feeling  of  numbness  thus  extends  to  the  right 
side  of  the  head,  and  from  this  it  seems  to  spread  down¬ 
wards  towards  the  stomach.  When  it  reaches  the  side  of 
the  head,  she  becomes  oppressed  and  partially  confused, 
answers  questions  slowly  and  confusedly,  and  her  speech 
(articulation?)  is  considerably  affected.  When  it  reaches 
the  stomach  she  sometimes  vomits.  The  feeling  of  numb¬ 
ness  then  begins  to  subside,  and  as  it  goes  off,  she  is  seized 
with  violent  headache,  which  continues  for  several  hours, 
and  leaves  her  for  a  day  or  two  feeble  and  languid. 
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“  The  progress  of  the  feeling  of  numbness  from  the  little 
finger  to  tbe  stomach,  sonfetimes  occupies  several  hours,  and 
the  common  duration  of  the  whole  paroxysm  is  about  twenty- 
four  hours.  The  frequency  of  its  occurrence  varies  from  a 
few  days  to  several  months j  she  has  been  liable  to  it  for 
several  years,  but  in  the  intervals  betwixt  the  attacks  she 
enjoys  perfect  health. 

“  Her  brother,  who  is  twenty-two  years  of  age,  is  affected 
almost  exactly  in  the  same  manner,  and  he  has  been  liable 
to  the  paroxysms  for  many  years.  He  is  a  banker's  clerk, 
and  in  the  intervals  between  the  attacks  enjoys  perfect 
health.  When  he  feels  the  commencement  of  the  attack, 
he  hastily  brings  to  a  conclusion  any  business  on  which  he 
happens  to  be  engaged,  gives  distinct  instructions  to  another 
of  the  clerks  in  regard  to  the  state  in  which  he  leaves  the 
affairs  of  his  department ;  then  walks  home,  goes  to  bed, 
and  soon  after  becomes  insensible.  Next  day  he  is  in  his 
usual  health,  except  a  considerable  degree  of  languor. 

“  These  singular  cases  are  under  the  care  of  Dr.  Gibson,  of 
Montrose,  and  in  a  letter  received  from  him  as  these  sheets 
were  going  to  press,  he  informs  me  that  they  are  consider¬ 
ably  improved .  Dr.  Gibson  adds  that  another 

of  the  family,  a  stout  young  man  of  twenty,  has  lately  had 
several  attacks  of  a  similar  affection  though  in  a  slighter 
degree." 


These  cases  are  so  closely  similar  to  some  in  the  text 
that  they  need  little  comment.  I  shall  only  notice  that  the 
family  proclivity  to  the  malady  seems  here  to  have  attained 
a  high  degree  of  intensity,  and  it  is  to  be  regretted 
that  we  know  nothing  of  the  history  of  their  parents.  The 
wandering  progress  of  the  “  numbness  •"  from  fingers  to 
the  head,  and  then  from  the  head  to  the  stomach  is  very 
remarkable.  1 

The  insensibility  spoken  of  in  the  second  case  probably 
refers  to  sleep  or  stupor,  analogous  to  that  of  the  younfr 
woman  c—,  P  14.  As  regards  the  disorder  of  vision! 
which  is  said  to  have  been  in  the  right  eye,  1  strongly  sus- 
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pect,  from  my  experience  of  these  cases,  that  the  real  con¬ 
dition  was  obliteration  of  a  portion  of  the  field  of  view 
towards  the  right  side  in  each  eye,  a  condition  which,  by 
the  generality  of  patients,  would  be  interpreted  as  an  affection 
of  the  right  eye. 


The  case  which  follows  is  one  among  several  of  a  some¬ 
what  similar  character  in  the  “  Collections  from  the  Un¬ 
published  Writings  of  Dr.  C.  H.  Parry.”  Edited  by  his 
son,  vol.  i.  p.  465.  1825. 

The  patient  was  a  married  lady,  thirty  years  of  age,  the 
mother  of  four  children,  who  had  been  for  many  years 
subject  to  fits  of  indigestion.  Before  her  marriage  she 
experienced  a  remarkable  attack  of  the  following  kind, 
which  has  been  repeated  occasionally  ever  since  : — “  After 
considerable  uneasiness  in  her  stomach  and  bowels,  and 
commonly  after  unusual  costiveness,  she  is  suddenly  seized 
with  giddiness  in  her  head  and  great  dimness  of  sight,  fol¬ 
lowed  in  about  twenty  minutes  with  c  a  glimmering  before 
her  eyes/  The  giddiness  is  sometimes  attended  with  great 
sickness ;  then  the  right  hand  and  arm  lose  more  or  less, 
but  always  a  great  deal,  of  their  sensibility,  and  in  some 
degree  the  power  of  motion,  so  that  she  cannot  hold  anything 
in  her  hand.  By  degrees  the  numbness  ascends  to  the 
shoulder,  and  then  to  the  face,  always,  as  she  thinks,  on  the 
right  side,  immediately  after  which  the  right  half  of  the 
tongue  is  affected  in  a  similar  way,  and  she  loses  the  power 
of  articulation.  At  this  period  also  her  intellect  becomes 
confused,  and  her  memory  is  at  the  same  time  for  about 
half  an  hour  so  much  impaired,  that  she  cannot  even  re¬ 
member  the  name  of  any  medicine  which  she  has  just  taken. 
On  account  of  this  want  of  recollection  at  that  precise  period, 
she  is  unable  always  to  tell  what  part  of  her  tongue  is 
numbed,  or  whether  there  is  any  local  diminution  of  the 
faculty  of  tasting.  Soon  after  these  occurrences  the 
symptoms  gradually  subside,  leaving  her  with  a  most  dis¬ 
tracting  headache,  which  continues  the  whole  day.  During 
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this  headache,  if  not  sooner,  her  face  is  extremely  hot  and 
flushed,  and  her  feet  are  very  cold.  He  pain  in  her  head 
sometimes  extends  itself  to  the  occiput,  but  is  always  greatest, 
if  not  wholly,  on  the  left  side ;  and  more  or  less  sleepiness 
continues  for  some  days  afterwards.  The  pulse  in  the 
radial  artery  is,  in  the  commencement  at  least,  in  the 
natural  state." 

Another  case  by  the  same  author  (vol.  i.  p.  370),  forms 
an  interesting  supplement  to  those  given  in  the  section  on 
the  “  Metamorphic  and  Vicarious  Relations  of  Megrim," 
p.  204.  We  have  seen  megrim  occurring  on  an  epileptic 
basis,  here  it  seems  to  have  been  connected  with  an  hyste¬ 
rical  one,  and  is  a  good  illustration  of  the  transition  of 
ordinary  hysterical  seizures  into  those  of  typical  megrim  : — 

“  Miss  E.  A.,  in  her  twentieth  year,  had  been  long  sub¬ 
ject  to  attacks  of  palpitation,  so  violent  as  to  prevent 
her  speaking,  brought  on  by  trifling  causes  of  agitation, 
and  succeeded  by  globus  and  convulsive  movements,  with 
crying  of  ten  minutes'  duration.  Before  the  cessation  of 
these  symptoms,  there  always  comes  on  an  insensibility  of 
one  side  only,  like  in  quality  but  greater  in  degree  than 
that  which  occurs  in  what  is  called  a  sleepy  foot  or  hand. 
It  sometimes  affects  the  whole  side  from  head  to  foot,  and 
when  least  never  fails  to  attack  the  hand  and  foot  together. 
It  is  accompanied  with  great  coldness  and  want  of  muscular 
power  in  the  parts  affected,  so  that  she  cannot  hold 
anything  in  her  hand.  She  is  for  a  time  insensible, 
and  when  she  comes  to  herself  her  head  is  extremely  con¬ 
fused  and  giddy,  and  she  becomes  sick  and  has  straining  to 
vomit,  which  she  encourages  by  drinking  warm  water. 
The  chief  of  the  numbness  goes  away  with  a  tingling 
in  about  a  quarter  of  an  hour,  though  her  limbs  do  not  for 
the  whole  day  feel  in  their  usual  way. 

“  At  first  these  attacks  came  on  twice  a  week  and 
affected  either  side  indiscriminately ;  but  of  late  they  have 
occurred  much  seldomer,  and  the  numbness  is  only  in  the 
left  side,  always  in  the  arm  and  more  rarely  in  the 
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face.  Her  last  attack  was  about  a  month  ago.  She  is  not 
subject  to  headaches,  though  at  times  they  precede  (?)  her 
attacks,  and  are  then  in  a  very  violent  degree.  She  is 
always  best  after  menstruation,  which  is  in  every  respect 
regular;  and  between  the  attacks  she  has  occasionally 
slight  bleedings  at  the  nose,  sometimes  six  or  seven  times  a 
day.  She  knows  no  cause  for  the  first  attack.  Her 
bowels  are  costive  and  her  appetite  small.  Her  attacks  are 
brought  on  by  whatever  disagrees  with  her  stomach,  as 
suppers  which  oppress  the  stomach  and  make  her  sick.  It 
is  obvious,  however,  that  she  has  no  real  dyspepsia,  hs  fruits 
and  acids  do  not  disagree  with  her.  Violent  exertion  has 
brought  on  a  paroxysm,  in  consequence  of  which  she 
has  almost  wholly  discontinued  exercise  on  foot." 

Then  follows  a  description  of  an  attack  which  occurred 
when  under  Dr.  Parry’s  care,  unattended  by  hysterical 
symptoms,  and  apparently  a  typical  megrim  paroxysm  : 
“  About  two  in  the  afternoon,  while  sitting  at  work,  with¬ 
out  any  previous  indisposition,  she  was  seized  with  numb¬ 
ness,  tingling,  and  loss  of  power,  first  in  the  right  hand,  and 
then,  in  quick  succession,  in  thigh,  leg,  foot,  arm,  face, 
tongue,  throat,  so  as  to  prevent  Articulation  as.  well  as 
motion  of  her  side.  The  fit  was  at  first  unattended  with 
any  affection  of  the  head ;  but  there  soon  came  on  a  giddi¬ 
ness  and  violent  pain  over  her  left  eye,  accompanied  with 
sickness,  at  first  without  vomiting.  In  a  quarter  of  an 
hour  after  the  accession  of  the  giddiness  she  went  to  sleep ; 
and  an  hour  after  when  she  awoke  the  numbness  was  gone, 
but  the  giddiness,  pain  in  her  head,  and  sickness  continued. 
She  then  vomited  up  a  great  deal  of  bile ;  after  which  the 
giddiness  ceased,  but  the  headache  continued  till  night, 
when  she  went  to  bed.  This  attack  was  unaccompanied 
with  any  choking  in  the  throat,  and  was  otherwise  less 
than  usual.  The  next  day  she  was  free  from  complaint." 


The  following  case  is  from  a  Memoir  by  M.  Piorrv, 
On  the  Nature  and  Treatment  of  several  Neuroses,  and 
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on  the  analogy  which  exists  between  them  and  Neuralgias/'’ 
in  his  “  Clinique  Medieale  de  l’Hopital  de  la  Pitie,"  p.  305, 
Paris,  1835  : — 

“  Une  jeune  fille  de  qnatorze  ans,  non  reglee,  marchande 
de  modes,  et  tres  appliquee  au  travail  que  necessite  son 
etat,  par  consequent  fixant  tres  attentivement  des  objets 
delieats,  eprouve,  lorsqu’elle  a  travaille  plus  que  d’ordinaire, 
lorsqu’elle  a  ete  frappee  par  une  lumiere  vive,  surtout 
lorsque  ces  choses  lui  arrivent  apres  avoir  mange,  un 
eblouissement  dans  l’ceil  droit.  Une  sorte  de  nuage  se 
repand  sur  les  objets ;  celui-ci  s’entoure  bientot  d-’un  demi- 
cercle  lumineux,  dispose  en  zig-zag,  colore  et  scintillant,  qui, 
d’abord  tres  petit,  s’etend  bientot,  s’elargit,  et,  apres  dix 
minutes,  envahit  tout  l’espace,  devient  plus  sombre  et 
disparait  alors.  Des  le  commeifcement  des  accidents, 
les  paupieres  et  le  pourtour  des  orbites  sont  rouges  et  les- 
yeux  larmoyants.  Les  sens  s’engourdissent,  et  une  sorte  de 
stupeur  s’y  joint ;  un  quart  d’heure  apres,  Foail  devient  dou¬ 
loureux  ;  des  elancemens  ont  lieu,  des  nausees  commencent, 
la  malade  se  sent  defaillir ;  quelquefois  des  vomissemens 
surviennent,  et  ces  dernier s  accidents,  toujours  sans  fievre, 
durent  vingt-quatre  heures.  L’obscurite  et  le  sommeil  en 
calment  la  violence. 

“  Quelquefois  une  nouvelle  serie  de  symptomes  se 
dessine.  Les  extremites  des  doigts  de  la  main  droite 
deviennent  le  siege  d’un  mouvement  de  vibration,  de  fremis- 
sement  tres  analogue,  pour  le  sens  du  toucher,  a  ce  qu’est 
l’oscillation  du  demi-cercle  lumineux  pour  la  vue  •  pen-a-peu 
ce  mouvement  abandonne  Pextremite  des  doigts  qui  sont 
legerement  rouges,  puis  s’eleve  vers  la  paume  de  la  main 
puis  envahit  celle-ci,  l’avant-bras  et  le  bras,  et  disparait  a 
Fepaule.  Jamais  ces  accidents  n’ont  lieu  du  c6te  du 
corps  oppose  a  Fceil  qui  a  ete  le  point  de  depart  des  acci¬ 
dents." 

The  following  is  a  general  description  of  the  malady  by 
the  same  distinguished  author,  from  which  we  have  quoted 
largely  in  the  text.  It  is  from  a  Memoir,  “  Sur  Fune  des 
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Affections  designees  sous  le  nom  de  Migraine  ou  Hemi- 
cranie,”  published  in  his  well-known  work  entitled,  Du  Pro- 
cede  Operatoire  a  suivre  dans  V Exploration  des  Organes  par 
la  Percussion,  p.  409,  Paris,  1835 ;  and  is  known  to  embody 
the  circumstances  of  his  own  case  : — 

“  Au  moment  de  Pinvasion,  la  vue  est  moins  nette,  on 
eprouve  une  sensation  tres  analogue  h  1’eblouissement ;  il 
semblerait  quin  nuage  se  manifeste  au.  centre  de  Pimage 
qui  se  peint  sur  la  retine ;  peu-a-peu  le  point  terne  quin 
observait  sitend ;  bientot,  et  apres  une  <.  ou  deux  minutes, 
se  dessine  a  Pentour  de  Pespace  obscurci  un  arc  de  cerele 
lummeux,  colore  chez  quelques  individus,  mais  pale  chez 
diutres,  dispose  en  zig-zags,  agite  par  une  sorte  distillation 
contmuelle.  Dibord  tres-petite,  cette  portion  de  cercle 
grandit  en  meme  temps  que  le  point  central  obscurci 
commence  a  siclaircir,  et  se  developpant  de  plus  en  plus, 
scintillant  continuellement,  semblant  se  rapproeher  succes- 
sivement  de  la  circonference  de  Piris,  Parc  lumineux  finit 
par  disparaitre  lorsquhl  arrive  a  Pextremite  du  champ  de 
la  vision.  Que  Pceil  soit  ouvert  ou  ferme,  PhaUucination 
continue  ;  mais  elle  se  dessine  mieux  dans  un  demi-jour  ou 
dans  les  tenebres  que  dans  une  lumiere  vive.  Cist 
presque  toujours  din  seul  cote  quille  a  lieu;  je  nii 
jamais  vu  personne  qui  ait  eprouve  la  sensation  de  doubles 
images.  Chez  presque  tous  les  sujets  de  mes  observations, 
la  forme  de  ces  images  etait,  a  peu  de  chose  pres,  la  meme ; 
de  sorte  quin  la  dessinant,  ils  reconnaissaient  ce  quhls 
avaient  souvent  vu.  La  duree  de  cette  premiere  lesion 
varie  :  ordinairement  elle  ne  depasse  pas  quelques  minutes ; 
quelquefois  Pimage  met  une  demi-heure  a  parvenir  a  son 
entier  developpement  et  a  sa  disparition. 

Jusque  la,  et  meme  un  peu  par-dela,  point  de  douleur, 
seulement  sorte  de  stupeur,  trouble  dans  la  vision  et  legere 
pesanteur  de  tete.  Dans  quelques  cas,  Peblouissement, 
meme  egei,  et  le  nuage,  sont  les  seules  lesions  optiques 
qui  precedent  la  douleur,  et  il  arrive  que  les  troubles  de  la 
vision  sont  quelquefois  assez  legers  pour  que  les  malades  iPy 
aient  pas  fait  attention  et  ne  se  les  rappellent  quipres  les 
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questions  reiterees  du  medecin.  Cependant,  apres  un  temps 
dont  la  duree  varie,  quelques  elancemens  se  font  sentir 
dans  Foeil  et  dans  la  tempe  du  c6te  ou  Feblouissement  avait 
eu  lieu;  tout  le  globe  oculaire  est  douloureux,  et  la 
moindre  pression  qu'on  exerce  sur  lui  determine  un  senti¬ 
ment  penible,  dont  le  caractere  ne  differe  pas  des  elance¬ 
mens  spontanes  qui  surviennent ;  il  semblerait  que  Foeil  soit 
trop  plein,  et  qu'on  y  donne  des  coups  de  marteau.  (Fest 
specialement  en  baut  et  en  dedans  que  la  douleur  est  la 
plus  intense.  Celle-ci  nJest  pas  constamment  portee  au 
meme  degre  pendant  toute  sa  duree ;  elle  est  extreme 
durant  quelques  minutes,  puis  se  calme,  pour  reparaitre 
ensuite  avec  la  meme  energie.  Du  reste,  elle  ne  cesse  pas 
completement,  et,  s'il  est  yrai  que  des  exacerbations  se 
manifestent  toutes  les  dix  minutes,  tous  les  quarts  d'beure, 
on  ne  peut  pas  dire  qu'il  y  ait  intermittence.  La  duree  de 
la  douleur  varie  depuis  plusieurs  heures  jusqm’a  deux  ou 
trois  jours. 

“  La  vue,  Foui'e,  le  gout,  Fodorat  sont  alteres  pendant 
que  la  nevralgie  suit  ses  periodes  ;  les  paupieres  sont  rouges, 
tumefiees  par  le  sang;  la  lumiere  la  plus  legere  ramene 
les  paroxismes  ou  les  rend  plus  intenses  ;  le  moindre  bruit 
est  insupportable ;  le  degout  pour  les  alimens  est  quelque- 
fois  extreme,  et  les  odeurs  les  plus  sdaves  sont  difficilement 
supportees  par  les  malades. 

“  Les  facultes  intellectuelles  ne  sont  pas  alterees ;  seule- 
ment,  il  y  a  le  plus  souvent  une  grande  tendance  au 
sommeil. 

“  Dans  les  cas  les  plus  simples,  la  maladie  se  borne  aux 
symptdmes  que  je  viens  de  signaler ;  mais  trop  souvent 
Festomac  participe  a  la  souffrance  de  Foeil.  Quelque  temps 
apres  les  eblouissemens  et  Finvasion  de  la  douleur  des 
eructations  surviennent,  des  gaz  s’echappent  par  Fcesopbage, 
puis  des  nausees  se  declarent,  des  vomissemens  les  suivent  • 
les  alimens  que  contenait  Festomae,  plus  ou  moins  digeres' 
suivant  le  temps  quails  ont  sejourne,  dans  ee  viscere  sont 
rejetes  au-debors.  Ces  vomissemens  ne  dependent  pas  de 
la  presence  des  alimens,  car  ils  se  d&larent  quelquefois 
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lorsque  Pestomac  est  completement  vide,  et  ce  sontmeme 
ceux-lk  qui  fatiguent  le  plus  les  malades. 

Mais  il  ne  faudrait  pas  penser  que  ce  fussent  lk  les 
seuls  accidens  dont  une  migraine  excessive  soit  accompagnee  ; 
il  arrive  qu'un  des  cotes  de  la  langue  ou  de  la  face,  que  les 
membres  inferieurs,  et  surtout  les  superieurs,  eprouvent  un 
fremissement  douloureux  qui  rappelle  les  oscillations  de 
Pimage  dans  Poeil,  qui  en  a  le  caractere  de  vibration,  et  qui, 
comme^ant  par  la  pointe  de  la  langue,  une  partie  de  la 
face,  le  bout  des  doigts  ou  des  orteils,  remonte  peu-a-peu 
vers  Paxe  .  cerebro-spinal,  en  disparaissant  successivement 
vers  les  points  ou  d'abord  il  s'etait  developpe.  Cette  sensa¬ 
tion  bizarre  ressemble  assez  bien  a  celle  que  Pon  eprouve 
dans  les  crampes,  ou  au  sentiment  penible  que  Pon  ressent 
au  bout  des  doigts  lorsqu^on  s‘est  beurte  le  nerf  cubital  au 
coude.  Quand  cette  douleur  est  parvenue  vers  le  centre 
nerveux,  elle  cesse  de  se  faire  sentir. 

“  Le  les  Poumons,  le  tube  iutestinal  ne  donnent  pas 
lieu,  en  general,  k  des  symptomes  dignes  d'etre  notes.  Le 
plus  souvent  un  sommeil  reparateur  termine  la  maladie,  soit 
apres  plusieurs  beures,  soit  apres  un  ou  deux  jours.  Les 
douleurs  se  font  encore  sentir  pendant  que  la  malade  dort, 
mais  dies  s’amortissent,  et  finissent  par  disparaitre.  Quel- 
quefois  des  nausees,  suivies  de  vomissemens,  reveillent,  et  le 
sommeil  revient  ensuite.  La  migraine  n'existe  ordinairement 
plus  le  matin,  ou  il  n'en  reste  qu'une  pesanteur  de  tete  qui 
se  dissipe  bientot. 


Heberden  bas  clearly  identified  Blind  Megrim  in  bis 
Commentaries,  cap.  66,  p.  278  (1802),  under  tbe  bead  of 
Diseases  of  tbe  Eyes." 

"  Istius  generis  caligines  oculis  interdum  offunduntur,  in 
qrnbus  modo  maculae  nigrse  in  aere  videntur  volitare ;  modo 
dimidia  tantum  pars  rerum  cerni  potest :  qu»  cum  duraverint 
cnciter  tertiam  borse  partem,  desinunt  in  vebementem  capi¬ 
tis  olorem  multas  boras  saevientem ;  simul  quoque 
m  quibusdam  nausea  et  vomitus  sunt.  Angor  harum 
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accessionum  vix  est  tolerabilis,  periculum  autem  prorsus 
nullum,  quantum  conjicio  ex  iis,  qui  vixerunt  auuos  viginti 
ssepe  tentati  hac  aegrotatione,  et  tamen  cessaute  dolore  satis 
commode  valuerunt.  Hoc  malum  nulla  certa  tempora 
redeundi  servat ;  nee  inyenire  potui  quibus  de  eausis  repetat, 
quibusve  remediis  sanetur,  aut  etiam  leniatur ;  nisi  quod 
cubanti  in  lecto  dolor  citius  finitur.,  et  impetus  ejus  aliquan- 
tum  minuitur.  Estate,  et  regionibus  tepidioribus,  rarius 
est ;  item  in  setate  provecta  vel  multum  minuitur,  yel  prorsus 
finitur.  Vomitus  parum  aut  nihil  juvat ;  sunt  qui  putant 
eum  nocuisse.” 

In  another  chapter  on  Headache  (cap.  17,  p.  82)  he 
again  refers  to  the  same  disorder  as  having  characters  in 
common  with  other  forms  of  habitually  recurrent  Headache, 
and  with  Hemicrania,  which  differs  from  them,  he  thinks, 
only  by  its  one-sided  character.  After  observing  that  Head¬ 
ache  has  qualities  of  its  own  which  distinguish  it  from  all 
other  pains,  he  continues : — 

“Hujus  profecto  morbi  sedes  [namely,  the  Brain],  et 
longa  ejus  mora,  et  crebri  reditus,  jure  possent  incutere 
metum  magni  cujusdam  detriments  subsecuturi ;  quod 
tamen  contra  fit.  Atroces  enim  capitis  dolores  nonnullos 
fatigarunt  per  totam  fere  vitam,  absque  eo  ut  vel  mors  acce- 
leraretur,  vel  ingenii  vires  minuerentur ;  at  ubi  dolor  con- 
quieverit,  segri  omnes  res,  sicut  antea,  ministrarunt.  Para- 
lyseos  levissima  accessio  longe  plus  detrimenti  affert,  quam 
capitis  dolores  vehementes,  crebrique,  a  pueritia  usque  ad 
seneetutis  initium.  In  hoc  longo  certamine  valetudo  cor¬ 
poris  adeo  non  succumbit,  ut  morbum  tandem  ipsum  vin- 
ce re  videatur,  quern  quidem  ex  innumeris  aegris  didici  setate 
ingravescent®  fieri  mitiorem,  et  demum  prorsus  finiri.  Queb 
res  vicem  remedii  implere  debet,  ubi  omnia  remedia  frustra 
fuerunt :  haud  leve  enim  aegro  solatium  est,  nosse  morbum 
suum,  qui  medicamentis  cedere  recusat,  tempori  tandem 
esse  cessurum.  Idem  quoque  exitus  est  istius  doloris  capitis 
qui  incipit  a  caligine  oculorum.  ^  * 

•‘Hemicrania,  sire  dolor  dimidii  capitis,  nomen  inter 
medicos  vetoes  obtinmt,  quo  ab  aliis  capitis  afi'ectibus  dis- 
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tinguitnr:  tamen  ex  tam  longa  experientia  nondum  didicimus, 
prseter  sedem,  quodnam  sit  discrimen  inter  tunc  et  alios 
ejusdem  partis  dolores.  Mihi  profecto  hemicrania  a  latere 
sinistro,  ssepius  qnam  a  dextro,  visa  est;  sive  id  casu  acci¬ 
dent,  quod  potius  credo,  seu  lege  quadam  naturae.  In 
multis  aegris  subinde  redire  consuevit  per  totam  vitam ; 
et  morbo  articulari  superveniente  non  levata  est :  saepe 
quoque  secuta  est  istum  oculorum  affectum,  in  quo  dimidium 
rerum  intent.” 


Addition  to  p.  129. 

The  following  passage  from  Robert  Whytt’s  “  Treatise  on 
Nervous  Disorders  "  (Works,  p.  622,  1768),  has  reference  to 
a  form  of  giddiness  described  at  page  129,  to  wbicb  those 
who  possess  the  neurosal  constitution  are  particularly 
liable,  and  which  was  explained  by  Wollaston  in  his  own 
case  simply  as  an  effect  of  a  variation  of  blood-pressure  in 
the  brain.  It  shows  that  Whytt  had  recognised  this  form 
of  giddiness  as  a  distinct  neurosis  many  years  before,  and 
more  correctly  explained  it  by  reference  to  a  peculiarity  of 
nervous  organization  as  well  as  a  variation  in  blood- 
pressure  : —  - 

“A  Giddiness. — This  may  proceed  from  some  of  the 
causes  which  have  been  mentioned  above,  as  producing 
Periodic  Headache,  especially  when  they  affect  the  anterior 
part  of  the  brain  or  dura  mater. 

“  Many  people  of  a  delicate  nervous  and  vascular 
system,  after  stooping  and  suddenly  raising  their  head,  are 
apt  to  be  seized  with  a  vertigo  which  is  sometimes  accom¬ 
panied  with  faintness.  In  this  case,  the  vessels  of  the 
brain,  being  too  weak,  seem  to  yield  more  than  usual  to 
the  weight  of  the  blood  when  the  head  is  inclined ;  and 
afterwards,  when  it  is  suddenly  raised,  and  the,  blood  at 
once  descends  towards  the  heart,  those  vessels  do  not 
contract  fast  enough,  so  as  to  accommodate  themselves  to 
the  quantity  of  blood  remaining  in  them.  At  the  same 
i  i  2 
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time  the  brain,  on  account  of  its  too  great  sensibility,  is 
more  affected  than  usual  by  any  sudden  change  in  the 
motion  of  the  fluids  through  its  vessels." 

Addition  to  p.  201. 

In  a  later  edition  of  his  work,  p.  256,  Dr.  Salter  gives 
the  following  additional  illustrations  of  the  metamorphoses 
of  asthma,  and  of  the  transfer  of  a  neurosis  from  one 
nervous  territory  to  another : — 

“  A  little  girl  began  to  suffer  when  about  eight  years  of 
age  from  extreme  •  Irritability  of  the  Stomach.  It  was 
intolerant  of  anything.  The  moment  food  of  any  kind  was 
swallowed  it  was  rejected.  There  was  no  pain,  no  tender¬ 
ness,  no  feeling  of  sickness  at  any  other  time.  The 
vomiting  was  not  violent ;  it  was  the  simple  and  immediate 
rejection  of  anything  put  into  her  stomach.  Before  the 
child  had  half  finished  her  breakfast  she  would  have  to  rise 
from  the  table  and  run  to  the  garden.  Then  an  act  or  two 
of  vomiting  would  empty  the  stomach,  and  she  would 
return  to  the  house  quite  well/'’  No  treatment  was  of  any 
avail  but  that  of  feeding  her  with  teaspoonfuls  of  milk. 
“  I  heard  nothing  of  her,"  continues  Dr.  Salter,  “  for 
some  years,  and  then,  upon  inquiry,  I  was  told  that  her 
vomiting  had  ceased,  but  that  its  disappearance  had  been 
accompanied  by  the  appearance  of  another  disease.  Spas¬ 
modic  Asthma,  which  had  apparently  supplanted  it.  With 
my  previously  conceived  notions  about  the  pneumogastric 
pathology  of  asthma,  this  was  particularly  interesting  to  me, 
and  this  interest  was  increased  by  my  further  inquiries  • 
for  I  found  that  not  only  had  the  vomiting  ceased  when 
the  asthma  appeared,  but  that  when  the  vomiting  had  again 
appeared,  as  it  had  more  than  once,  the  asthma  had  ceased 
In  this  way  they  alternated,  the  vomiting  always  coming 
on  when  the  asthma  was  better.  ...  * 

“  Now  I  do  not  think  that  I  am  giving  way  to  fanciful 
speculation  m  believing  that  the  malady  in  this  case  was 
throughout  one  and  individual— morbidly- exalted  pneumo 
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gastric  irritability,  and  that  the  supplanting  of  the  vomiting 
by  the  asthma — the  stomach  contraction  by  the  bronchial 
contraction — merely  indicated  the  transference  of  this 
perverted  innervation  of  the  pnenmogastric  from  its  gastric 
to  its  pulmonary  portion. 

“  In  another  case  of  Asthma,  violent  paroxysms  of  Pain 
in  the  Epigastrium,  clearly  dependent  on  cramps  and 
irregular  peristalsis,  occurred  at  irregular  intervals  of  two 
or  three  months  apart.  They  were  at  first  thought  to  be 
colicky,  but  were  afterwards  clearly  proved  to  have  their 
seat  in  the  stomach,  and,  I  believe,  depended  upon  a  strong 
hour-glass  contraction,  or  spasm  of  the  pylorus,  through 
which  the  cardiac  portion  of  the  stomach  was  in  vain 
endeavouring  to  drive  its  contents.  It  certainly  so  hap¬ 
pened  that  when  this  patient  was  freest  from  his  asthma 
he  was  most  apt  to  be  attacked  with  these  paroxysms  of 
pain,  and  vice  versa,  and  that  he  never  had  the  two 
together/’ 

These  cases  should  be  compared  with  the  Gastralgic 
Transformations  of  Megrim  recorded  at  page  215. 
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Alexander  Trallianus,  on  the  pathology  of  headache  and  megrim,  226-7,  234. 
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Contracted  pulse  in,  332. 

Emotional  element  in,  115,  377. 

Animal  emanations,  an  exciting  cause  of  megrim,  54 

Anstie,  Dr.,  on  angina  pectoris  condition  of  the  pulse  in,  332  ;  hereditary  trans¬ 
mission,  154  ;  transformation  of,  200.  ^  ans 

On  limitation  of  neuroses  to  certain  periods  of  life  159 
Anxiety,  accessory  to  megrim,  432,  434.  5 

Aperients,  use  and  abuse  of,  in  megrim,  458,  459. 

Aphasia,  nature  of,  analysed,  93  ;  distinguished  from  amnesia  94  •  with  „„ 
unpaured  ideation,  97;  imperfect  articulation  in,  *95  • 'totelbfi  - 
with  substitution  or  transposition  of  words  97  ’  t0ta1’  96  ’ 

,,  Dr.  Jonathan  Osborne  on,  94. 

„  emotional,  103,  356. 

„  in  megrim,  transient,  15,  18,  19,  64,  86  100 

» _  ,,  persistent,  221, 418,  420.  * 

Appetites,  analogies  of,  with  neurosal  seizures,  351  •  aliment^™  oko 

respiratory,  353 ;  sexual,  353.  ’  Llmentary,  352,  362  ; 
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Apoplectiform  seizures,  pseudo  or  paroxysmal  apoplexy,  97,  103-4, 146,  282,  369. 

Arrest  or  inhibition  of  action  in  nerve-storms,  337. 

Arthritis  in  connexion  with  megrim,  221,  399.  Table,  Nos.  18,  45. 

Arsenic  in  malarial  hemierania,  440. 

Arteries,  state  of,  in  megrim  paroxysm,  5,  295-7,  300,  302,  311,  313,  315,  325, 
327,  329. 

Arnold,  Dr.,  case  of,  154. 

Asthma,  neurosal  character  and  affinities  of,  119,  144,  158  ;  hereditary  trans¬ 
mission,  153,  and  metamorphosis,  158  ;  influence  of  age  and  sex,  160, 
164;  paroxysmal  character,  165-6  ;  periodicity,  169. 

Notion  of  accumulation  and  discharge  in,  340-41  ;  immunity  for  a  time 
after  an  attack,  170,  342. 

Vicarious  relations  with  megrim,  212;  epilepsy,  195,  196  ;  tie-douloureux, 
200  ;  sneezing,  360  ;  vomiting,  484  ;  gastralgia,  201,  485. 

Exciting  causes — gastric  disorder,  175  ;  catamenial  period,  178  ;  exertion, 
172-3,  laughter,  201,  380 ;  emotion,  186-7  ;  venereal  excitement, 
373 ;  atmospheric  states,  190  ;  sleeping  and  waking,  183  ;  odours, 

.  light,  cutaneous  impressions,  180-1  ;  influence  of  habit,  388-9  ;  and 
imitation,  387. 

Dispersion  by  sexual  excitement,  373  ;  by  nausea,  368-370. 

Drowsiness  and  trances  in,  120,  144  ;  terminal  sleep,  148  ;  subjective 
breathlessness,  353  ;  smallness  and  slowing  of  pulse,  331, 

Asthenopia,  an  exciting  cause  of  nervous  seizures,  265. 

Ataxic  phenomena  of  megrim,  14,  88,  95. 

Atmospheric  influences  in  megrim,  and  other  neuroses,  55,  189-90. 

Atropia,  use  of,  in  megrim,  438. 

Atra-biliary  theory  of  nervous  disorders,  227  ;  rejected  by  Robert  Whytt,  228,  and 
Sir  G.  Baker,  228. 

Autograph  accounts,  number  and  special  value  of,  in  megrim,  4. 

Aura,  phenomena  of,  in  megrim,  17,  88,  90  ;  Dr.  Babbington  on,  91  ;  Sir  James 
Clark,  91 ;  compared  with  that  of  epilepsy,  91. 

Austrian  officer,  ease  of,  by  Tissot,  p.  64,  71. 

“D  Mr.,  case  of,  p.  11. 

)  B.,  Margaret,  case  of,  “neuropathic  insanity”  replacing  megrim  (Moreau),  223. 

Babbington,  Dr.,  ease  of  siek-headache,  with  “aura,”  by,  91. 

Fright,  a  cause  of  chorea,  187. 

On  cardiac  irritation  as  a  cause  of  nervous  seizures,  246. 

On  habit  in  perpetuating  chorea  and  hooping-cough,  388. 

On  the  control  of  the  will  over  nervous  disorders,  390. 

Bacon,  Lord,  his  definition  and  idea  of  megrim,  2,  130. 

Baker,  Sir  G.,  against  the  atra-biliary  doctrine,  228. 

Bailie,  Dr.,  on  epigastric  pulsations,  334. 

Beddoes,  Dr.,  on  the  analogies  of  epilepsy  and  nervous  headache,  116,  422. 

Belladonna,  in  treatment  of  megrim,  438,  447,  468. 

Bernard,  Prof.,  294,  312. 

Begbie,  Dr.,  on  the  hereditary  connexion  of  chorea  and  rheumatism,  246. 

Bile,  yellow,  a  supposed  cause  of  megrim,  8,  44,  139,  226,  236. 

,,  black,  a  supposed  cause  of  megrim,  227. 

“Bilious  attacks,”  44,  86,  225. 

“  Bilious  headaches,”  224  ;  Dr.  Symonds  on,  229  ;  Dr.  Fothergill,  235  ;  Alexander 
Trallianus  on,  234 ;  Galen,  235  ;  sometimes  malarial,  408. 

Biliousness,  doctrine  of,  224  ;  origin  in  the  ancient  humoral  pathology,  225 ; 

Alexander  Trallianus  on,  226,  234  ;  no  better  foundation  than  that  of 
melancholia,  228  ;  Svmonds  on,  229  :  Sydenham  on,  230  ;  Fothergill 
on,  235. 

Bilateral,  unilateral,  and  crossed  characters  of  the  phenomena  in  megrim,  65,  133, 
308,  324. 

Bismuth,  value  of,  in  gastralgia,  456. 
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Bitters,  value  of,  in  gastric  megrim,  456-7. 

Blaine,  on  “megrims”  in  horses,  a  species  of  epilepsy,  2. 

“Blind headache,”  1,  8. 

Blindness,  partial  and  transient,  of  megrim,  70,  &e.  ;  like  that  from  looking  at  the 
sun,  71  ;  central  or  lateral,  70  ;  centrifugal  progress  of,  74  ;  illustrations 
of,  9,  64,  71-74  82,  214,  428. 

Blood-letting,  effects  of,  in  megrim,  827. 

Blushing,  neurosal  affinities  of,  287-8,  383. 

Bois-Beymond.  See  Du  Bois-Beymond. 

Bouehet  ana  Cazauvieilh,  on  epilepsy,  177,  250,  254. 

Boulimia,  case  of,  by  Prof.  Bostan,  364. 

Brazilian  cocoa,  a  supposed  remedy  for  megrim,  450,  466. 

Breathlessness,  from  arrest  of  respiratory  movements,  353. 

„  subjective,  a  phenomenon  of  asthma  (Todd),  353 
„  dispersing  hiccup,  359. 

Bright,  Dr.,  case  of  disordered  speech,  97. 

On  cardiac  irritation  as  a  cause  of  various  neuroses,  245. 

On  imitation  as  a  cause  of  hysterical  convulsions  and  chorea,  387. 

On  Dr.  Wollaston’s  fatal  illness,  419. 

On  the  principles  of  treatment  in  epilepsy,  429. 

Brodie,  Sir  B.  C.,  on  the  metastases  of  neuralgia,  198. 

Brodie,  Sir  B.  O.,  on  secondary  hyperaemia  in  neuralgic  affections,  318. 

On  neurosal  transformations,  183,  203. 

Onmorbid  sneezing,  359 ;  fits  of,  replaced  bynervous  cough  and  hysteria,  360. 
Bromide  of  potassium,  Sir  C.  Locock  on,  443-4. 

„  „  Dr.  C.  B.  Badcliffe  on,  443,  446. 

,,  „  anaphrodisiac  properties  of,  444. 

,,  ,,  soporific  properties  of,  443. 

,,  ,,  use  of,  in  megrim,  444,  464  ;  in  epilepsy,  443  ;  in  pertussis, 

444 ;  in  mania,  444. 

“Brow-ague,”  405. 

Brown-Sequard,  Dr.,  his  reflex  theory  of  neuroses,  193,  269-70. 

Critical  examination  of  Du  Bois-Beymond’s  theory  of  migraine,  305  ;  galvanic 
tetanization  of  blood-vessels  not  a  source  of  pain,  305  ;  nature  of  the 
_  pain  in  tetanus,  306. 

His  epileptic  guinea-pigs,  effects  of  exercise  on,  453. 

Budd,  Dr.  'Geo.,  on  emotional  jaundice,  232. 

Burnett,  Dr.,  slowing  of  the  pulse  in  gastric  epilepsy,  333. 

Batter,  Dr.  William,  on  angina -pectoris,  168. 

Butter,  a  reputed  cause  of  megrim,  8,  45,  229,  236,  457. 

Buzzard,  Dr.,  on  the  treatment  of  sick-headache,  457. 


fj  caseof,  14. 

Caffeine,  use  of,  in  megrim,  450. 

Calumba,  use  of,  in  megrim,  456  ;  in  sickness  of  pregnancy,  457. 

Calmeil,  M.,  on  the  general  features  and  phenomena  of  megrim  3  22  9n  os  e>o 
35,  47,  68,  92,  130.  ’  *  ’  ’  ^ 

On  the  sympathetic  and  hypereemic  theories  of  megrim,  245  329-30 
On  the  blunting  of  the  intellect  from  repeated  attacks  422  ’ 

On  malarial  megrim,  316,  413.  ’ 

Cardiac  irritation  as  a  cause  of  various  neuroses,  245  :  Dr.  Bright  on  24*1  •  TV 

„  inhibition  in  various  neuroses,  330-335 
Carotid  compression  of,  in  megrim  and  epilepsy.  See  Compression 
Cases  illustrating  the  principal  varieties  of  megrim 


A.  M.,  6. 

Prof.  Du  Bois-Beymond,  4,  295. 
H.  T.,  16. 


Austrian  officer,  64. 

Ifr.  H.  Airy,  81,  50,  55-6. 
Mr.  Travers,  86. 
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Cases  illustrating  the  principal  varieties  of  megrim 
Anon.  (Piorry),  478. 

J.  M,  59. 

Dr.  D.  (Piorry),  266. 

Mr.  B— ,  11. 

C— ,14. 

Prof.  Lebert,  15,  99.  ( 

Cases  illustrating  the  metamorphoses  of  megrii 
Mr.  A.,  Senr.,  31,  125,  213,  217.  ' 

Dr.  G.,  125,  218. 

Mr.  S.,  Junr.,  73,  101-2,  221. 

E.  H.  (Sieveking),  208. 


Cases  of  doubtful  or  transitional  character  (epileptoid) 


Abercrombie’s  cases,  473-4,  89. 
Sir  G.  B.  Airy,  19,  99,  30. 

Mrs.  - ,  475  (Parry). 

E.  G.  (Sieveking),  209. 

S.  Br.,  48. 

N.  M.,  449. 

■rim  : — 

Mr.  A.  Junr.,  60, 68, 80,  118, 147. 
Miss  E.  A.  (Parry),  476-7. 
Margaret  B.  (Moreau),  223. 

Sarah  H.,  205. 


Case  by  Dr.  Steel,  103. 
Anon.,  96. 

Anon.  (Prichard),  359. 
Anon.  (Prichard),  119. 


D.  A.  (Scudamore),  401. 


Anon.,  424. 

Dr.  Parry,  8,  418. 

W.  E.,  424. 

Major - (Trousseau),  402. 

Laryngismus  and  whooping-cough 
(Gairdner),  197-8. 

Facial  neuralgia  and  gastralgia 
(Valleix),  202. 

Asthma  and  gastralgia-— vomiting 
(Salter),  484-5. 


S.  A.,  211. 

Dr.  Spalding,  111. 

Case  by  Dr.  Bright,  97. 

Jane  D.  (M.  Hall),  207. 

Miss  E.  S.  (Parry),  210. 

Cases  of  gouty  megrim  : — 

M.  X —  (Trousseau),  421. 

Mr.  Travers,  Junr., '403-4.  . 

Cases  of  organic  megrim  : — 

Anon.  (Andral),  415.  |  J.  Scott  (Abercrombie),  417. 

Cases  illustrating  some  sequel®  of  megrim 

Dr.  Wollaston,  10,  128,  176,  247, 

419, 

Mr.  S.,  Senr.,  221,  420. 

Mr. - ,  45,  421. 

Cases  of  neurosal  metamorphosis  : — 

Epilepsy  and  asthma  (Salter), 

195-6. 

Angina  pectoris  and  epilepsy 
(Trousseau),  200. 

Wryneck  and  insanity  (Brodie), 

203-4.  * 

“Cat”  syncope,  and  “cat”  asthma,  191. 

Catamenial  period,  influence  of,  on  megrim,  46, 57;  illustrations,  43, 46, 47,  205, 248. 
>>  »  an  exciting  cause  of  various  neurosal  seizures,  176,  206,  249. 

>»  i,  nature  of  its  influence,  249-253. 

Causes  of  megrim,  Tissot  on,  41;  Willis,  42;  Romberg,  41 ;  Piorry,  54  ; 
Labarraque,  53 ;  Symonds,  56-7. 

Causes,  exciting,  of  megrim.  See  Exciting  Causes. 

Cephalalgia  epileptiformis  (Sieveking)  and  idiopathica,  identified  with  megrim, 
61-62,  209.  * 

Cerebral  disorganization  and  congestion.  See  Disorganization  and  Congestion. 

Change  of  air,  an  exciting  cause  of  megrim,  190. 

j>  ,,  asthma,  190. 

,,  sometimes  curative,  435-6. 

Cheyne,  Dr.,  on  neurosal  affinities,  192. 

Dr.  John,  on  hereditary  insanity,  155. 

Chloride  of  ammonium,  in  megrim  and  nervous  headache,  445  ;  in  neuralgia, 
445-6  ;  Sir  Thomas  Watson  on,  446. 

,,  sodium  in  megrim  (Symonds),  446. 

Chorea,  hereditary  transmission  of,  156  ;  limitation  by  age,  159  ;  influence  of  sex, 
163;  of  imitation,  387;  of  emotion  in  exciting,  187;  and  curing,  377;  per¬ 
petuation  by  habit,  388;  power  of  the  will  to  aid  the  cure,  388-90;  some¬ 
times  puerperal,  382;  replaced  by  epilepsy,  196  ;  and  insanity,  196-7 ; 
relation  to  acute  rheumatism,  246-7 ;  cardiac  irritation,  a  supposed 
cause  of,  245-247;  regarded  as  a  disorder  of  “the  centre  of  emotion,’’  382. 
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Choreic  mania,  197. 

,,  laughter,  382. 

Chowne,  Dr.,  asthma  excited  by  cutaneous  impressions,  180. 

Circulation,  the  general  state  of,  in  megrim,  329  ;  contraction  of  radial  pulse  in, 
311,316,  330;  slowing  of  heart,  311,  313,  330 ;  relaxation  of 
abdominal  arteries  in,  313— 14,  ,334  ;  analogous  phenomena  in 
other  neuroses,  316,  331-4. 

„  the  local  state  of,  in  megrim,  325  ;  variable  and  inconstant,  302-3, 
315,  328—9,  413—15  ;  often  normal,  300,  302,  315  ;  anaemia 
of  the  parts  and  contraction  of  the  vessels  of  the  head,  throughout 
the  paroxysm,  5,  295,  302,  316,  328,  413  ;  hypersemia,  dilatation 
and  throbbing  of  the  vessels  attending  the  pain,  308-9,  316-17, 
321,  325-6,  328-9,  414  ;  following  the  seizure,  295,  297,  316. 

,,  derangement  of,  referrible  to  disturbance  of  the  vascular  innervation, 
317  ;  a  phenomenon  of  the  paroxysm,  not  its  cause,  315-17,  329, 

„  .  in  the  retina  and  optic  disc  in  megrim,  80-81. 

Clarke,  Sir  James,  on  nervous  headache,  90,  132,  242,  330;  sometimes  uterine, 
135,  248  ;  against  the  abuse  of  purgatives  in,  460. 

Clavus,  a  variety  of  megrim,  134  ;  interrupted  by  pregnancy,  180  ;  sometimes 


Climacteric  period,  influence  of,  on  megrim,  26,  436. 

Climate,  change  of,  sometimes  curative  of  megrim,  435-6,  482. 

Cod-liver*  oil,  in  megrim  and  other  neuroses,  457. 

Coffee,  value  of,  in  megrim,  450,  465  ;  in  facial  neuralgia,  465-6 ;  in  asthma,  466. 
Colchicum,  in  gouty  megrim,  450. 

Cold  affusion  to  the  head  in  megrim,  470. 

Colick,  spasmodic,  its  neurosal  characters,  201,  213  ;  replacing  megrim,  215  •  • 
and  asthma,  201,  485  ;  called  “bilious,”  230. 

Comatose  state,  in  megrim,  14,  143,  103  ;  in  asthma,  145 ;  aguish,  145  ;  goutv 
143;  epileptic,  146. 

Commencement,  period  of,  in  megrim,  23. 

Communications  of  nerves,  extracranial,  as  explanatory  of  megrim,  256-8. 

j>  jj  central,  as  explanatory  of  megrim,  262,  264,  267. 

Compensation  between  the  severity  of  the  seizures  and  the  length  of  the  intervals 
_  in  megrim,  39 ;  in  other  neuroses,  169,  341-2. 

Compression  of  the  carotid  for  the  arrest  of  nervous  seizures  (Dr.  Parry),  275  • 
of  epilepsy,  277,  469  ;  of  mania,  277  ;  of  sick,  bilious’ 
nervous  and  hemieraniai  headache  (Dr.  Parrvl  277-8- 
(Dr.  Mollendorff),  309-10.  V’  ’ 

»  »  temporal  artery,  for  relief  of  megrim,  327. 

»  >»  supra-orbital  nerve,  for  relief  of  megrim,  469. 

jj  „  head,  for  relief  of  megrim,  309. 

Confusion  of  ideas  in  megrim,  98,  108,  &c.  ;  attacks  of  replacing  megrim  110  • 

.  Dr.  Spalding  s  case,  111 ;  in  masked  ague,  409.  ’  ’ 

Congestion  of  the  brain  as  a  cause  of  nervous  seizures.  274,  289  •  conveniently 
comprehensive  for  nosologists,  290  ;  hypothetical  character  of,  291  an 
effect  rather  than  a  cause  of  the  seizures  attributed  to  it,  292  ;  Prof 
Andral  on,  290  ;  Prof.  Trousseau,  127,  292  ;  Dr  E  B  TWi/i 
.  (reference),  292.  See  Determinations  of  Blood  to  the  Head  '  ™ 
Conjunctiva,  injection  of,  in  megrim,  296,  325-6 
Connolly,  Dr.,  on  clavus,  180  ;  slowing  of  pulse  in  asthma,  331 
Consciousness,  reduplicating  self,  109. 

Consensus,  doctrine  of,  234,  238.  See  Sympathy 
Constipation  preceding  megrim,  45 :  an  effect  of 'the  seizure,  458 
Continence,  how  far  an  exciting  cause  of  nervous  seizures,  373-4  ' 

Convulsions,  infantile,  155-6,  173,  180.  • 

-  ”  , .  110 °| 1116  normal  megrim  seizure,  63. 

Co-ordination,  efforts  of  motor,  exciting  nervous  seizures,  265. 
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Co-ordination,  efforts  of  intellectual,  exciting  nervous  seizures,  344. 

Copland,  Dr.,  on  the  intimate  relations  of  nervous  disorders,  199. 

Coruscating  spectrum  in  megrim  (Dr.  Parry),  9,  76. 

Crichton,  Sir  A.,  on  the  interchangeable  character  of  the  emotions,  374. 

Crisis  of  paroxysm,  in  megrim,  35. 

Critical  evacuations,  in  megrim,  35,  149. 

Crossing  or  alternation  of  the  phenomena  in  megrim,  67-69,  320,  324. 

Croup,  spasmodic,  neurosal  affinities  o£  154,  217,  &c.  ;  paroxysmal  character, 
159  ;  limitation  to  a  certain  age,  159 ;  similar  phenomena  in  adults 
197,  217  ;  Sir  J.  Forbes  on,  216  ;  Dr.  Marshall  Hall  on,  216. 

Cullen,  Dr.,  on  the  nervous  character  of  so-called  “  bilious”  colic,  230. 

On  retching  from  sympathy,  385. 

On  imitation  as  a  cause  of  epilepsy,  390. 

On  malarial  hemicrania  and  headache'  their  relation  to  the  hot  and  cold 
stages  of  ague,  414-15. 

Culminating  character  of  megrim,  5,  33,  131. 

T)  Dr.,  his  paroxysmal  headache  excited  by  myopia  (Piorry),  266. 

*)  Danet,  Dr.,  case  of  neurosal  hiccup  with  slowing  of  the  pulse,  cured  by 
valerianate  of  zinc,  333. 

Darkness,  curative  of  megrim,  146,  463 ;  of  asthma,  181  ;  of  spasmodic  wry¬ 
neck,  181.  .  , 

Darwin,  Dr.  Erasmus,  on  the  nature  of  vertigo,  121-3. 

On  the  epileptic  affinities"of  “night-terrors,”  117. 

On  the  cure  of  sea-sickness  by  emotion,  367. 

“Day-nightmare,”  its  connexion  with  megrim,  31,  60,  118. 

Debility,  accessory  to  megrim,  27,  58,  430. 

Debout,  Dr.,  his  recipe  for  gouty  megrim,  450. 

Deglutition,  power  of,  in  dispersing  hiccup,  359,  365. 

>.»  ,,  globus  hystericus  (Dr.  Craves),  365. 

Delasiauve,  on  inheritance  and  periodicity  in  epilepsy,"  155,  168. 

Dentition,  period  of  the  first,  favours  spasmodic  croup,  159. 

u  „  second,  favours  invasion  of  megrim,  24;  and  chorea,  159. 

Derangment  of  natural  periodicity  of  megrim,  40. 

Determination  of  blood  to  the  head,  doctrine  of,  expounded  by  Dr.  Parrv  275  • 
by  Dr.  Alison,  282 ;  by  Mr.  Solly,  294. 

Applied  to  neurosal  seizures  generally  (Parry),  275-6  :  to  sick-headache 
and  megrim,  277-8,  413-15 ;  confirmed  by  the  effect  of  compressing 
the  carotid,  27 6-7 ;  by  the  operation  of  stimulants  and  bleeding, 
278-9;  by  the  phenomena  of  neurosal  transformations  and  “salutary 
reactions,”  279-281. 

Illustrated  by  the  phenomena  of  menstruation,  280-1  ;  how  brought 
about,  280;  considerations  opposed  to,  280-1,  292  ;  condemned  by 
Dr.  .Marshall  Hall,  289  ;  supplemented  by  modern  vaso-motor 
.  theories,  292—4.  See  also  Mollendorff  and  Latham. 

Determinations  of  blood,  sometimes  malarial,  406. 

“  Diastaltie,”  or  reflectorial  nervous  actions,  Dr.  M.  TTa.ll  268,  285  287 
Diathesis,  neurosal,  152,  346;  390-1 ;  gouty,  405  ;  malarial,  411.  ’  ’ 

Diet,  articles  of,  exciting  megrim,  45 ;  much  over-estimated,  6,  45-6  57  241  308 
.»»  regulation  of,  in  megrim,  431,  433,  457. 

Digitalis,  effects  on  vision  analogous  to  those  of  megrim,  296-7. 

in  the  treatment  of  gouty  megrim,  450. 

Disorders,  natural  group  of,  included  under  the  name  megrim,  1. 

Disorganization  of  the  brain,  predisposition  to,  associated  with  or  prematurely 
determined  by  megrim,  418,  422;  cases  of  Parry 

and  Wollaston,  418-19  ;  of  Mr.  S - ,  Senr., 

M.  X - ,  Mr.  - ,  420-421. 

»  .»>  irregular  megrim,  simulating,  diagnosis  of,  15, 

418,  423-6. 


494 


INDEX. 


Disposition,  neurosal,  distinguished  from  the  seizures,  21,  152. 

Diuresis,  copious,  in  megrim,  35,  150,  311  ;  in  asthma,  150,  201  :  in  angina 
.  fctons’  150  i  “  hysteria,  150  ;  in  ague,  316,  408 ;  in  fear,  150,  357. 
Diversion  of  nervous  energy,  m  the  treatment  of  megrim  and  other  neuroses,  451 
Double  vision,  a  phenomenon  of  megrim,  130. 

Dread,  indescribable  sense  of,  a  phenomenon  of  megrim,  12,  114  •  of  other 
neuroses,  115,  217  ;  of  masked  ague,  410.  ’ 

Drowsiness  a  phenomenon  of  megrim,  142,  31 ;  distinguished  from  natural 
tenmnal  sleep,  14  143  ;  of  other  nervous  seizures,  103-4  ;  asthmatic, 
120,  144 ;  gouty,  143,  401  ;  aguish,  145,  408  ;  epileptic,  146 
Drugs,  uncertainty  of,  m  neurosal  disorders,  436-7. 

Dual  seizures,  occupy  opposite  sides,  69,  83,  308. 

Du  Bois-Reymond,  Prof.,  autograph  account  of  his  megrim,  4,  295  •  how  far  of 
exceptional  character,  300,  303  ;  his  theory  of  megrim  296-301  • 
phenomena  referable  to  spasms  of  the  arteries  of  the  head  and  brain 
on  one  side,  296-7  ;  the  effect  of  excitation  of  the  cervical  sympathetic 
^  y  iVhe  COr,d’ views  confirmed  by  the  state  of  the 
tSnr,29fiite^nnS  Of  th®  Vessels  the  canse  of  Pain,  299;  and  flue- 
o£  the  other  phenomena,  296  ;  anticipated  by 
Y+C**’  r01  ’  affilutles  witt  epilepsy  suggested,  300;  incom 

40  *•  “i-* >  »««“”>■•» 

Duration  of  the  malady,  25. 

>>  ,,  headache,  135. 

Dwight,  Dr.,  on  sick- headache,  113  ;  phenomena  of,  124,  137;  morning  access, 
Crossmg  o£  Phenomena,  68 ;  spasmodic  colick  alternating  with. 

Dyspepsia,  overrated  as  a  cause  of  megrim,  41 ;  rarely  a  cause  of  headache, 
240-1 ;  treatment  of,  456,  460.  ’ 

Dysphagia,  spasmodic,  158,  345. 

E.  ^iss’  03,56  of  hysterical  megrim  (Dr.  Parry),  476-7,  46  49  88 

TT  TT  ‘  Feii°dkal  meFim>  ^th  “  aura,”  &c.  (Dr.  Sieveking),  209 

E.  H  ,  Mrs.,  typical  megnm  replaced  by  epilepsy  (Dr.  Sieveking),  208 

E.  S - ,  Miss,  epileptic  megrim,  210. 

Early  commencement  of  megrim,  24,  30 

’  Bcc““c  * of’  -rr1’  -?s-73  *  *=»> 

Dy  JJr.  Marshall  Hall,  269  ,  a  misleading  distinction  244-8  24Q  fin  . 
M.  Piorry  on  262,  263,  note;  Dr.  M.  Hall  on,  268-9  285-6  D/ 
Burrows  on,  246  ;  Dr.  Brown-Sequard  on,  269-70  ’  5  D 

Ecrhymoses  m  megnm,  318,  325-6 

Elliot  „  siefche^e,  U9  ;  o.  ctor»,  163;  „  spaimodic 
Emrtio,  ;™h»  «<  “  of  the  868_„. 

Emotion,  causeless,  a  neurosal  symptom,  188  •  occurring 

in  masked  ague,  409.  ’  Dg  111  “egnm,  12,  113 ; 

„  an  exciting  cause  of  neurosal  seizures  185  nan  * 

41,  48,  57,  460;  of  malarial  dSordere  4?{  ’  f  °5  °f,megrim.  H, 
M.  HaU,  285.  oisoraers,  411 ;  how  explained  by  Dr. 

„  curative  power  of,  in  megrim,  35  37Q  . 

859  ;  in  chorea,  377 ;  in  sea-sickness  367  378-9 ;  in  hiccDP> 

Emotions,  analogy  of  with  neurosal  seizures  354I7 
„  pathological  development  of,  355  376 

::  “S.lS£s.7«r*f0”,‘ti“  »f> 

Emotional  phenomena,  excited  by  other  than 

„  strain,  an  accessory  cause  of  megrim  43^1^dltl011s’  380>  385-6,  394. 
„  aphasia,  case  0^  96.  ^  4d4. 
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Emotional  asthma,  187. 

Enuresis,  nocturnal,  hereditary  connexion  -with  megrim,  31. 

Epigastric  pulsation,  a  neurosis  of  the  vagus,  first  described  by  Dr.  Bailie,  334 ; 
often  intercurrent  with  megrim  and  hysteria,  334-5. 

Epilepsy,  affinities  of,  with  megrim,  and  other  neuroses,  2,  31,  103-4,  115-17 
141-2,  300,  324. 

,,  common  neurosal  characters  of,  151,  &c. ;  hereditary  transmission  and 
metamorphosis,  155,  157,  31;  influence  of  sex,  163-4;  and  age 
on,  159 ;  paroxysmal  character,  164-5 ;  periodical  return,  167, 
168 ;  impunity  of  exposure  to  exciting  causes  for  a  time  after 
attacks,  170 ;  notion  of  accumulation  and  discharge  of  nervous 
force  in,  340. 

„  exciting  causes  of,  muscular  exertion  and  posture,  171 ;  fasting  and 
hunger,  188-9  ;  gastric  disorder,  174,  235,  382 ;  uterine  or  cata¬ 
menial  influences,  176,  206,  250 ;  sleeping  and  waking,  182-3 ; 
sexual  excitement,  372 ;  emotion,  185  ;  laughter,  360  ;  tickling 
the  feet,  381 ;  cutaneous  irritation,  180 ;  imitation,  386,  390 ; 
association  and  habit,  388,  390. 

. ,,  transformations  of,  194,  &c.  ;  major  and  minor  seizures,  194-5  ;  re¬ 
placed  by  mania  transitoria,  197,  203  ;  by  asthma,  195  ;  by  angina 
pectoris,  200;  replacing  neuralgia,  199,  200  ;  sick-headache, 
205-6. 

„  arrest  of,  by  compressing  the  carotid,  277  ;  by  vomiting,  369  ;  in¬ 
terrupted  by  pregnancy,  179. 

Epileptiform  neuralgia,  165 ;  the  type  of  a  sensorial  nerve-storm,  337. 

Epileptoid,  conventional  meaning  of,  165. 

Equivalency  of  different  neurosal  seizures,  191. 

,,  principle  of,  in  neurosal  pathology,  341. 

,,  illustrations  of,  358-379. 

Equilibrium,  instability  of  nervous,  the  cause  of  neurosal  seizures,  336. 

Esquirol,  on  hereditary  epilepsy,  155  ;  on  intermittent  mania,  167  ;  on  uterine 
influences,  177  ;  on  the  neurosal  disposition,  346  ;  on  the  relation  of 
the  sexual  act  to  epilepsy,  372. 

Ether,  local  application  of,  in  megrim  (Lebert),  469. 

Evening  entertainments,  excite  megrim  seizures,  53. 

„  to  be  avoided  in  severe  cases,  461. 

Evolution,  natural,  of  nervous  functions  in  relation  to  disease,  161-3. 

Excitement,  a  cause  of  megrim,  53  ;  of  asthma,  187. 

Exciting  causes  of  neurosal  seizures,  171,  &c.,  40  ;  inoperative  for  a  time  after  an 
attack,  170-1,  341,  5,  39 ;  effects  sometimes  delayed,  173,  308 ; 
inadequacy  of, in  the  absence  of  the  neurosal  disposition,  343,  344-7, 
172  ;  physiological  analogies  of,  394;  correction  of,  453.  See  Megrim 
and  Neuroses. 

Excretions,  critical,  35. 

Exercise,  value  of,  in  megrim  and  other  paroxysmal  disorders,  432-3,  451-3. 

Exertion,  strong  muscular,  an  exciting  cause  of  megrim,  43,  49,  205  ;  of  other 
nervous  seizures,  171. 

Exhaustion,  predisposing  to  megrim,  27,  58,  430. 

Explosion,  notion  of,  in  nervous  pathology,  introduced  by  Willis,  336. 

Explosive  character,  common  to  many  neuroses,  164,  338,  347. 

„  tendency,  idea  of,  involved  in  most  neurosal  theories,  347-8. 

Eyes,  inanimate  and  lustreless  in  sick-headache,  6,  302 ;  redness  and  sinking-in  of 
(DuBois-Reymond),  296-7  ;  pain  in,  134  ;  fundus,  appearance  otj  310, 
80-81;  haemorrhage  into,  ,  in  a  case  of  megrim,  328. 

-Tjl  Miss,  case  of  (Parry),  megrim  relieved  by  stimulants,  279. 

•)  Fabre,  M.,  on  boulimia  or  morbid  appetite,  its  neurosal  character  and 
affinities  (case),  364. 

On  the  interruption  of  epilepsy  by  pregnancy  (case),  179. 
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Facej  pallor  and  collapse  of,  in  some  stages  and  cases  of  megrim,  295,  302,  328  ; 
flushing  and  congestion  of,  in  others,  297,  303,  328. 

Falret,  M.  Jules,  on  the  maniacal  metamorphoses  of  epilepsy,  203. 

Family  disposition  to  megrim,  27  ;  to  other  neuroses,  153. 

Fasting,  an  exciting  cause  of  megrim,  4,  50 ;  of  other  neurosal  seizures,  188, 
362.  M.  Piorry  on,  51,  363. 

Fatigue,  an  exciting  cause  of  megrim,  4,  49,  57,  128-9,  319 of  other  neuroses 
171-2,  202. 

„  considerable,  to  he  avoided  by  sufferers  from  megrim,  462. 

Fatty  food,  a  supposed  excitant  of  megrim,  8,  45,  229,  236. 

,,  value  of,  in  m|grim  and  other  nervous  affections,  457. 

Fear,  indescribable  sense  of,  in  megrim,  12,  114;  in  other  nervous  affections,  115, 
2 1 7, 376 ;  in  malarial  disorders,  4 10 ;  as  an  independent  neurosis,  1 1 6, 188. 

Floyer,  Sir  John,  on  the  phenomena  of  asthma,  144,  153,  170,  181,  331. 

Food,  particular  kinds  of,  how  far  a  cause  of  megrim,  45  ;  influence  of  overrated, 
45-6,  139  ;  idiosyncrasies  respecting,  45 

Forbes,  Sir  John,  on  the  phenomena  of  angina  pectoris,  115,  164,  172,  175,  332. 

On  laryngismus  in  adults,  218.  ’ 

Fordyce,  Dr.  John,  his  treatise  on  hemicrania,  47  ;  mostly  an  idiopathic  dis¬ 
order,  239  ;  catamenial  influence  in,  47  ;  circulation  in,  326-7  :  re¬ 
placing  gout,  399  ;  treatment  of,  447-8,  467,  469,  470. 

Formication,  sensations  of,  in  megrim,  64,  85-6. 

“Fortification  pattern”  in  visual  megrim,  76  ;  Dr.  Fothergill  on,  13  •  Dr.  H  Airv 
on,  83. 

Fothergill,  Dr.,  on  the  phenomena  of  sick- headache,  37,  51,  133,  139  ;  his  views 
of  its  nature,  8,  45,  235 ;  his  descriptions  incomplete,  8  ;  “  Fortifica¬ 
tion”  spectrum  described,  13. 

French  treatises  on  megrim,  3,  263. 

Fright,  an  exciting  cause  of  various  nervous  seizures,  185,  376  :  epilepsy,  185, 
187  ;  asthma,  187  ;  chorea,  187. 

,,  _  dispersing  asthma,  378;  chorea,  377 ;  sea-sickness,  367. 

Functional  nervous  disorders,  common  characters  of,  152  ;  intermittent  or  dis¬ 
continuous,  152. 


rj_  Dr. ,  case  of,  illustrating  the  transformations  of  bilious  headache,  125,  218. 
u  *J  Gabucinus,  on  the  origin  of  the  benediction  of  sneezing,  351.  ’ 

Gairdner,  Dr.,  on  laryngismus  replacing  hooping  cough  in  an  adult, *197. 

Galen,  on  hunger  exciting  epilepsy,  189  (note);  on  bile  as  a  cause  of  headache 
and  epilepsy,  234-5. 

On  the  doctrine  of  sympathy,  234,  254. 

Galvanization  of  the  sympathetic  for  the  relief  of  megrim,  470. 

Gastralgia,  neurosal  characters  of,  165,  173,  201,  213 /influence  of  emotion  on 
201 ;  of  sleeping  and  waking,  183,  202.  ’ 

Replacing  facial  neuralgia,  199,  202  ;  and  asthma,  201  485 
Replaced  by  megrim,  213,  215  ;  slowing  of  the  pulse ’in  214  217  *qq  . 
sense  of  fear  attending,  217.  >  >■  h  *33 , 


7/  900  oYv-o  Paroxysms,  173;  of  megri: 

44,  233,  &c.,  237 ,  influence  of  overrated  41  4q  it?  i 
139,  230.  239,  244.  >  4®>  45>  ' 


,,  correction  of,  in  the  treatment  of  meerim  4«  fin 

Gastric  epilepsy,  Galen  on,  189  (note),  235.  ’ 

Dr.  G.  E.  Paget  on,  174,  382,  460. 

Gastric  megrim,  theory  of,  discussed,  236-245.  Supported  hv  Ai 

Ssswa  244-  Z 

a““'  pt“4s?"’ 6-  1S7<  f,  attack,  w.  oft„ 
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Gastric  transformation  of  asthma,  201,  484-5 ;  of  megrim,  215. 

General  disorder  distinguished  from  the  paroxysms  in  megrim,  21  ;  in  other 
neuroses,  21. 

General  features  of  the  disease  in  megrim,  21 ;  in  other  neuroses,  152,  &c. 

Gentian,  value  of,  in  megrim,  457  ;  in  gouty  dyspepsia,  457. 

Georget,  Professor,  on  asthma,  164. 

Giddiness,  nature  and  causes  of,  121-123  ;  a  disorder  of  the  muscular  sense,  122  ; 

a  phenomenon  of  the  megrim  paroxysm,  1 20.  A  distinct  neurosis,  127,’ 
483  ;  replacing  megrim,  7,  125,  129  ;  gouty,  129  ;  malarial,  410. 
Giddy-headache,  124. 

Glimmering,  visual,  in  megrim,  75,  296. 

Glottis,  spasm  of.  See  Laryngismus. 

Goltz,  Dr.,  experiments  on  the  innervation  and  motion  of  the  heart,  313. 

Good,  Dr.  Mason,  on  the  influence  of  sleeping  and  waking  in  nervous  disorders, 
183  ;  on  spasmodic  dysphagia,  345 ;  on  habit  in  relation  to  disorders 
of  the  nervous  system,  389. 

Gout,  neurosal  affinities  of,  164,  451  ;  the  type  of  an  inflammatory  nerve-storm, 
337,  405. 

„  larvaceous.  Professor  Trousseau  on,  402. 

„  alternating  with  asthma,  angina  pectoris,  gastralgia,  and  other  neuroses,  in 
the  individual  or  the  family,  399,  400,  403,  404. 

„  uric  acid  theory  of,  questioned,  405,  451. 

Gouty  megrim,  the  manifestation  of  an  hereditary  diathesis,  399,  403. 

,,  alternating  with  regular  and  irregular  gout,  308,  400-403. 

,,  replaced  by  gouty  urethritis,  403-4. 

,,  how  far  a  toxic  effect  of  uric  acid,  401,  404. 

„  varieties  of :  vertiginous  (Trousseau),  129  ;  visual  (Parry),  400  ; 

periodical  (Sir  H.  Holland),  400;  sick  (Sir  C.  Scudamore),  401 ; 
simply  hemicranial  (Mr.  Travers),  403. 

,,  sequelae  of,  421. 

,,  treatment  of,  450. 

Graves,  Dr.,  on  gastralgia,  173,  183,  201-2. 

On  the  arrest  of  nervous  seizures  by  deglutition,  365. 

On  heat  to  feet  for  the  relief  of  headache,  470. 

Griesinger  and  Guislain,  interruption  of  insanity  by  pregnancy,  180. 

Guarana,  in  megrim  and  sick -headache,  450,  466. 

H  Sarah,  case  of,  205,  32,  47,  250. 

•  5  H.  T.,  case  of,  16,  76,  88,  102. 

Habit  and  association,  influence  of,  in  renewing  and  confirming  the  paroxysms  of 
epilepsy,  asthma,  hoopinsr-cough,  chorea,  megrim,  sneezing,  vomiting, 
389-390. 

Habit,  pathological,  of  megrim,  55  ;  of  other  neuroses,  170,  344 ;  of  ague,  407, 
412. 

Haemorrhage,  local,  in  megrim,  325-328;  nasal,  326 ;  ophthalmic,  327.  Cerebral, 
from  repeated  seizures,  419,  421,  423. 

Hall,  Dr.  Marshall,  on  Paroxysmal  Nervous  Disorders  as  a  Class,  207,  283,  287  ; 

their  close  affinity  and  convertibility,  193,  283-4  ;  on  sick-headaehe 
_  and  siek-giddiness  as  types  of  this  class,  141-2,  206-7,  284-287,  128. 
His  theory  of  paroxysmal  disorders  :  morbid  activity  of  the  excito-motory 
system,  268-9,  286-7,  347 ;  cerebral  congestion  from  compression  of 
veins,  and  spasm  of  the  glottis,  284,  287.  Attempts  to  explain  the 
various  forms  of  seizure,  287-8.  Objections,  287,  293.  His  views 
supplemented  by  vaso-motor  theories,  293. 

Exciting  causes  of  nervous  seizures  :  emotion,  285  ;  sleeping  and  waking, 
52,  285  ;  visceral  irritation,  286. 

Epileptic  affinities  of  night  terrors,  of  blushing,  117,  383 ;  of  sea-sickness, 
367,  of  laryngismus,  218. 

On  vomiting  for  the  arrest  of  nervous  seizures,  369. 
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Haller,  his  megrim  cured,  433. 

Haloid  salts,  specific  effect  of,  in  neurosal  disorders,  446. 

Hamilton,  Dr.  R.,  on  angina  pectoris,  154. 

Hay-asthma,  neurosal  affinities  of,  360. 

Headache,  a  principal  phenomenon  of  megrim,  130-36  ;  not  essential,  131,  144  ; 

not  necessarily  one-sided,  65,  133. 

Healthy  nervous  actions,  illustration  of  morbid  by,  348-95. 

Hearing,  disorder  of,  in  megrim,  92. 

Heberden,  Dr.,  description  of  Visual  and  Ordinary  megrim,  481 ;  its  incurability, 
427  ;  against  emetics  in,  467  ;  alternation  of  with  asthma,  212  ;  with 
angina  pectoris,  220. 

On  angina  pectoris,  161,  164,  184,  186,  220. 

On  chorea,  163. 

Hemierania,  definition  of,  1  ;  meaning  more  restricted  than  that  of  megrim,  2, 
133  (note).  Hemierania  Menstrua,  248 ;  Sympatkico-tonica,  800  ; 
Intermittens  (brow  ague),  405.  See  Megrim. 

Hemiopsia,  transient,  of  Dr.  Airy,  81  ;  of  Dr.  Wollaston,  10;  of  Dr.  Parry,  9  ; 

of  Mr.  Abemethy,  71,  73 ;  of  Sir  John  Hersehel,  84,  55  :  vertical, 
73,  325 ;  horizontal,  73,  12. 

Hemiplegic  symptoms,  transient  in  megrim,  14,  87-8,  424. 

Hereditary  transmission  and  metamorphoses  of  nervous  disorders,  153,  156. 

»  >»  of  megrim,  27,  314  ;  illustrations,  6,  19,  30-32. 

„  megrim,  early  manifestation  of,  23,  28,  30. 

Hersehel,  Sir  J ohn,  his  visual  megrim,  55,  84,  345. 

Hiccup,  a  neurosis,  333,  358-9  ;  sometimes  catamenial,  179. 

Case  of,  by  Dr.  Danet,  with  slow  pulse,  cured  by  valerianate  of  zinc,  333  ; 

case  by  the  author,  359  ;  by  Dr.  Prichard,  359. 

Epileptic  affinities  of,  359. 

Hippocrates,  “sanguis  moderator  nervorum,”  58. 

Coition,  a  miniature  epilepsy,  353. 

_  Cure  of  hiccup  by  sneezing,  358. 

Historical  sketch  of  the  doctrine  of  sympathy,  233-5,  254-273. 

Holland,-  Sir  Henry,  on  blind  megrim  or  suffusio  dimidians,  11. 

On  the  hereditary  transmission  of  headaches,  28;  and  nervous  disorders,  153. 
On  the  principle  of  intermission  in  pathology,  339-42,  167  169 
On  intermittent  and  periodical  headache,  37-8.  ’ 

On  the  illustration  of  morbid  by  healthy  actions,  348-9. 

On  pain  as  exhausting  nervous  action,  147. 

On  morbid  passion,  355. 


On  involuntary  starting,  284. 

On  irritative  asthma,  387. 

On  Dr.  Wollaston’s  fatal  illness,  419. 

Hooping-cough,  neurosal  affinities  of,  151;  paroxysmal  character,  159;  limita¬ 
tion  to  early  life,  15 J  ;  periodicity  of,  167;  transformations  of  197  • 

Hot  applications  to  the  feet  for  the  relief  of  megrim  470 
Hovius,  sneezing  related  to  epilepsy,  351.  ’ 

Howship,  his  sea-sickness  cured  by  alarm  367 

Hughlings  Jackson,  Dr.,  ophthalmoscopic  observations  in  connexim,  v 

the  brain,  80  ;  on  disorders  of  speech  104  Wlth  leases  of 

Hughes,  Dr.,  on  the  influence  of  fright  in  causim*  *  -l 

Humoral  pathology,  remains  of,  225,  235  •  supported  hvlf8  ^0rea’  .18^  3’''7. 
Hunger,  natural  development  and  dispersion  ofPP352  361  B  haave>  228‘ 

„  an  exciting  cause  of  megrim  and  other  ,  - 

362-4.  nervous  seizures,  4,  50,  188-9 

„  dispersion  of  by  emotion,  362. 

„  morbid  development  of,  363-4  •  a  tween™,. 

Hydrophobia,  neurosal  characters  of,  340*345  of  megrim,  364  ;  of  gout,  364. 
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Hygienic  treatment  of  megrim,  429-36  ;  of  sources  of  bodily  exhaustion,  430-31  • 
of  intellectual  and  moral  strain,  and  insufficient  rest,  431—2  •  of 
sedentary  habits,  defective  exercise,  and  overfeeding,  433  ■  0f 
malarial  and  other  injurious  local  influences,  435-6  ;  of  avoidin'* 
excessive  fatigue,  462  ;  of  the  regulation  of  the  emotions,  461  •  of  diet 
_  and  regimen,  431,  433,  457  ;  of  uniformity  of  life,  463. 

Hypenemia  of  the  brain,  as  a  cause  of  nervous  seizures,  274,  289. 

>)  :>  j»  arterial  or  active.  See  Determinations  of  Blood. 

»  »  „  venous  or  mechanical.  See  Hall,  Dr.  Marshall, 

,,  local  in  megrim.  See  Circulation. 

Hyperesthesia,  in  megrim,  92,  132. 

Hypermetropia,  an  exciting  cause  of  nervous  seizures,  265  ;  correction  of,  462. 

Hysteria,  150,  164,  179,  262,  277,  332  ;  notion  of  accumulation  and  discharge  of 
nervous  force  in,  340. 

Hysterical  vomiting  and  epigastric  pulsation,  335. 

TCE,  a  cause  of  headache,  176,  247,  257. 

Ideation,  disorder  of,  in  megrim,  15,  19,  98,  107;  in  asthma,  120  ;  in 
malarial  affections,  409. 

Ideational  causes  of  neurosal  seizures,  344-5. 

Identification  of  a  natural  group  of  disorders  under  the  name  of  megrim,  1,  &c. 

Illustrative  cases  of  varieties  of  megrim,  4-18. 

Imitation,  exciting  yawning,  coughing,  retching,  laughing,  tears,  panic,  epilepsy, 
chorea,  asthma,  hysterical  seizures,  385-7. 

Immunity  for  a  time  after  an  attack  of  megrim,  5,  39 ;  of  other  neuroses,  169-70, 

Incoherence  of  ideas  in  megrim,  15,  19,  107. 

Incurability,  reputed,  of  megrim,  how  far  real,  427-8,  453-4. 

Incubus.  See  Nightmare. 

Influenza,  neuroses  following,  446,  449. 

Inheritance,  illustrations  of,  in  megrim,  6,  11,  15,  16,  19,  29.  See  Hereditary 
Transmission,  &c. 

Inhibition  of  the  abdominal  sympathetic  by  the  vagus,  334-5. 

Inhibitory  influence,  theory  of,  271. 

»  „  of  emotion,  356-7. 

„  palsy,  in  megrim,  15,  87-8,  104,  424. 

_  :>  of  internal  rectus  of  the  eye,  removed  by  sneezing,  425-6. 

Insanity,  paroxysmal,  hereditary  transmission  of,  154  ;  periodicity  of,  155,  167  ; 

limitation  to  certain  ages,  160  ;  paroxysmal  character,  166  ;  influence 
of  the  catamenial  period  on,  177,  251;  interruption  by  pregnancy,  180. 

Hereditary  connexion  with  megrim,  32 ;  replacing  megrim,  221,  223 ; 
chorea,  197  ;  epilepsy,  203  ;  wryneck,  203  ;  neuralgia,  204. 

Insignificance  of  exciting  causes  in  many  neuroses,  172. 

Intellect,  blunting  of,  from  repeated  megrims,  108-9,  422;  from  epilepsy,  422-3  ; 
from  malarial  neuroses,  410. 

Intellectual  strain,  a  cause  of  megrim,  431—2. 

Interchangeable  character  of  nervous  seizures,  192,  &c. 

Intermission,  a  common  character  of  neurosal  affections,  32,  38,  152 ;  inseparably 
connected  with  the  notion  of  accumulation  and  discharge,  338. 

Intervals  of  health  in  megrim,  33-36  ;  approximate  regularity  of,  36  ;  inversely 
proportional  to  severity  in  this  and  other  neuroses,  39,  169,  341-2, 

Intestinal  disorder,  as  a  cause  of  megrim,  44. 

Intoxication,  phenomena  of,  allied  to  megrim,  95,  101,  130. 

„  Malarial,  410. 

Iodide  of  potassium  in  megrim,  440  ;  recommended  by  Dr.  Todd  in  sick-headache, 
440  ;  in  asthma,  441 ;  in  gastralgia,  442 ;  in  facial  neuralgia,  442 ; 
in  epilepsy,  443. 

Iralgia  (Piorry),  a  variety  of  megrim,  260  (note),  263  (note). 

Iris,  as  a  focus  of  irritation  in  megrim,  260,  263. 
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Iron,  value  of,  in  megrim,  431,  438. 

Irritation,  gastric  and  uterine,  how  far  a  cause  of  megrim,  237,  &c.,  248,  &c. 

Eccentric,  as  a  cause  of  nervous  seizures,  250  ;  Dr.  M.  Hall  on,  268-9, 
285-6 ;  M.  Piorry,  262-3  (note)  ;  Dr.  Brown-Sequard,  269-70  ;  Dr. 
Burrows,  246  ;  influence  of,  overrated,  245-8. 

T  M.,  case  of,  “bilious  headaches”  absent  in  pregnancy,  59,  229,  44. 

"  *  Jane  D.,  ease  of,  epileptic  transformation  of  “bilious  headaches”  (Dr.  M. 
Hall),  207. 

Jackson,  Dr.  Hughlings,  original  observations  on  disorders  of  speech,  104. 

On  the  retinal  circulation  in  diseases  of  the  brain,  80. 

Jaundice,  an  occasional  sequel  of  megrim,  231  ;  Labarraque  on,  232. 

„  emotional,  232. 

„  epileptic,  232. 

Jones,  C.  Handfield,  on  the  transmutations  of  neuroses,  196  (note). 

“Journal  of  an  asthmatic,”  extracts  from,  120,  144,  435-6. 

Jumping,  involuntary,  283-4. 

Jurine,  on  the  influence  of  anger,  hunger,  and  thunder  in  angina  pectoris,  186, 
188,  190. 


|  Mrs.,  case  of,  31. 

*)  Labarraque,  on  various  features  of  megrim,  3,  22,  140 ;  critical  evacua¬ 
tions  in,  150,  232  ;  circulation  in,  326,  330. 

On  the  gastric  theory  of  megrim,  240,  256  ;  on  the  ophthalmic,  259,  260 ; 
“  on  the  hygienic  treatment  of  megrim,  433. 

Laennec,  on  the  effect  of  light  and  darkness  on  asthma  and  other  neuroses,  181, 
263  (note)  ;  of  atmospheric  influences,  190  ;  of  emotional  asthma,  187. 
Language  faculty,  nature  of,  94-5  ;  disorders  of,  analysed,  93-8  ;  in  megrim,  98. 
Larvaceous  or  masked  gout,  402  ;  epilepsy,  203  ;  ague,  316,  406,  414-15. 
“Laryngeal  epilepsy,”  198,  217. 

Laryngismus  in  adul is,  replacing  hooping-cough,  197;  intercurrenfc  with  megrim, 
217;  Dr.  M.  Hall  on,  284;  as  a  cause^ of  the  graver  neurosal  paroxysms* 
287  ;  cure  of,  by  valerianate  of  zinc,  449. 

Latent  megrim,  26,  40. 

Lateral  disorder  of  vision,  73. 


Latham,  Dr.  P.  M.,  on  the  exciting  causes  of  angina  pectoris— bodily  exertion 
172 ;  dyspepsia,  174-5  ;  passion,  186.  ’ 

Angina  pectoris,  hereditary,  154  ;  on  the  value  of  “fragments  of  eases  ”  247 
Latham,  Dr.  P.  W.,  cases  of  megrim  by,  11,  320,  324.  ’  ' 

His  vaso-motor  theory  of  megrim,  318  ;  irregular  excitation  of  the  cervical 
sympathetic  from  defective  eerebro-spinal  inhibition,  causing  nrimarv 
contraction  and  secondary  relaxation  of  the  cerebral  arteries  319  • 
™UaLphen°mena  referrible  to  cerebral  ansemia,  the  pain  to  hvnereemia’ 
319-20,  414  ;  supported  by  the  analogies  of  syncope  and  the  effects  of 
posture,  320-321 ;  objections  to,  founded  on  the  effects  of  nos  ure  th! 
inconstancy  of  the  vascular  phenomena,  322  •  and  the  r.X' •  ,  * 

the  visual  disorder  and  pain,  323.  ’  the  "dence  of 

Laughter,  the  expression  of  mental  emotion,  380 

Excited  by  tickling,. 380  ;  pathological  development  of,  hysterical  chore,-, 
epileptic,  maniacal,  toxic,  381-2  ;  an  excitin*  cause  of*  it  cb°reic, 
380  ;  of (epilepsy,  380  ;  curative  influence  o?28?  rented  2°lj 

374-5,  382  ;  involuntary  imitation  of,  385-6  5  ^  by  crying, 

Laycock  Dr.,  on  sternutatories  for  arrresting  nervous  pioxvsms  361 
On  laughter  exciting  epilepsy,  380.  P  ySms’  *61- 

Imitative  propagation  of  hysterical  vomiting  387 

Lebert,  Professor,  on  various  features  of  megrim  47  *56  ‘iqo  c 

328  ;  his  autograph  case,  15,  18^99  137  147>  2H 

464-5,469-70;  megrim  symptomatic  of  cWrS?  °f  TF™’  450> 
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Lepois,  C.,  Ms  autograph  ease  of  megrim,  140,  143,  216  ('note),  239. 

Light,  strong,  an  exciting  cause  of  megrim,  53-4  ;  of  visceral  neuralgias,  181 ;  of 
asthma,  181,  263  (note) ;  of  morbid  sneezing,  360.  ’ 

Limitation  of  nervous  disorders  to  particular  periods  of  life,  158. 

Linden,  Van  der,  on  catamenial  megrim,  47,  150,  252. 

Linnaeus,  his  megrim  cured  by  hygienic  measures,  433. 

Lister,  on  inhibitory  nervous  influences,  272. 

Liver,  headaches  attributed  to,  227,  229. 

Lobstein,  operation  of  emetics  in  arresting  nervous  seizures,  370. 

Pectoralgic  transformation  of  megrim,  219-20. 

Illustration  of  morbid  by  healthy  actions,  349. 

Locock,  Sir  C.,  on  catamenial  epilepsy,  177  ;  introduces  bromide  of  potassium 
for,  443-4. 

Loss  of  speech.  See  Aphasia  and  Speech. 

Lunar  influences,  ancient  doctrine  of,  167  ;  explained  by  the  approximate  perio¬ 
dicity  of  nervous  seizures,  169: 

Lying  down,  relief  from,  in  megrim,  322-3,  463-4. 


iyr  Miss,  case  of,  29,  39-40,  48,  49,  53. 

Maeculloeh,  Dr.,  on  malarial  megrim,  406.  See  Malarial. 

Macnamara,  Mr.,  ophthalmoscopic  appearances  in  visual  megrim,  81. 

Maisonneuve,  fright  exciting  epilepsy,  185. 

Major - ,  case  of  gouty  megrim  (Trousseau),  402. 

Malarial  disorders,  nervous  system  the  seat  of,  407-11  ;  neurosal  affinities  of, 
407-11,  145;  intermission  and  periodicity,  412;  often  latent,  41 1 ; 
development  by  various  accessory  causes,  411  ;  effects  of  emo  ion 
and  will  in  exciting  and  arresting  the  seizures,  411-12  ;  of  age, 
412  ;  and  habit,  412  ;  metamorphoses  of,  412-13. 

Malarial  megrim,  or  brow  ague,  a  common  form  of  masked  ague,  406  ;  quotidian, 
tertian,  or  irregular,  406  ;  alternation  with  ague,  407. 

Associated  phenomena  ;  vomiting,  408 ;  drowsiness,  408,  145  ;  emotional 
and  intellectual  disorder,  409;  vertigo,  410. 

Analogies  with  idiopathic  -megrim,  411  ;  mistaken  for  bilious  headache, 
408. 

Correspondence  of  the  pain  with  the  hot,  413-14,  or  cold  stages  of,  ague, 
316,  414-15  ;  endemic  in  some  countries,  "316,  405. 

Mania  transitoria,  166-7  ;  choreic,  197  ;  epileptic,  202-3  ;  relief  of,  from 
compressing  the  carotid,  277  ;  paroxysms  prevented  by  emetics, 
368-9. 

Marmontel,  his  megrim  cured  by  hygienic  measures,  433. 

Masked  epilepsy,  203  ;  gout,  402  ;  ague,  316,  406,  414-15. 

Material,  morbid,  notion  of  accumulation  of,  as  a  cause  of  periodical  seizures,  339. 

Maudsley,  Dr.  H.,  on  transient  mania,  vicarious  of  epilepsy  and  chorea,  197, 
203  ;  on  the  intermission  and  periodicity  of  insanity,  166,  168 ;  on  the 
influence  of  puberty  in,  254 ;  of  age,  160. 

Maximum  severity,  period  of,  in  megrim,  25. 

,,  tension,  condition  of,  in  neurosal  disorders,  343. 

Meglin’s  pills,  value  of,  in  neurosal  affections,  447,  449. 

Megrim,  meaning  of,  1 ;  wider  than  that  of  hemicrania,  1,  2,  133  (note) ;  includes 
a  natural  group  of  disorders,  2,  3  ;  illustrative  cases,  4-20. 

General  features  of,  21-62  ;  influence  of  sex  and  age,  21-27  ;  hereditary 
transmission  of,  27-30  ;  and  transformation,  30-32  ;  paroxysmal  form 
and  periodicity,  32-40. 

Phenomena  of  the  paroxysm,  63-150  :  unobtrusive,  3  ;  and  exclusively 
sensorial,  63 ;  twofold  character,  63 ;  natural  succession,  64 ;  one  or 
two-sided,  65;  visual,  described,  70-84,  214  ;  tactile,  84;  aphasic, 
93  ;  intellectual  and  emotional,  107,  113 ;  vertigo,  120 ;  pain,  130  ;  - 
nausea  and  vomiting,  136  ;  drowsiness,  142  ;  termination,  146. 
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Megrim,  Exciting  causes,  40-57, 453 ;  gastric  and  intestinal  disorder,  bile,  diet,  &c., 
44-5,  41,  8,  11,  235-6,  256  ;  catamenial,  46,  42-3 ;  emotional,  48, 

49,  40,  42,  11 ;  efforts,  postures,  fatigue,  49-50,  6,  9,  126-7  ;  fasting, 

50,  4,  9  ;  sleeping  and  waking,  51-2  ;  sensorial  impressions,  52-5, 181, 
257  ;  atmospheric  states,  55-7. 

Accessory  causes,  57 -61. 

Metamorphoses  of,  204-223  ;  epileptic,  205-12  ;  asthmatic,  212  ;  gas- 
tralgic,  213,  215-6 ;  laryngismal,  217  ;  pectoralgic,  218 ;  Insane,  221. 
Pathological  theories  of,  224-398  ;  bilious,  224-33  ;  sympathetic  and 
eccentric,  233-67  ;  vascular  and  sanguineous,  273-335  ;  theory  of 
nerve-storms,  335-48. 

Sympathetic  varieties  of — gastric,  233  ;  uterine,  248  ;  ophthalmic,  254. 
Anatomical  seat  of,  395-98. 

Symptomatic,  399-426  ;  gouty,  399  ;  malarial,  405  ;  organic,  415. 
Treatment,  427-471. 

Memory,  impairment  of,  a  cause  of  disordered  speech,  94. 

,,  ,,  transient  in  megrim,  98,  108,  &c. 

Menstruation,  determined  by  nervous  influences  (Mollendorff),  307-8  ;  influence 
on  megrim,  46.  See  Catamenial  Period. 

Mental  phenomena  of  megrim,  107-20  ;  irritability  and  depression  preceding,  6, 
113;  Dr.  Dwight  on,  113. 

,,  impairment,  an  effect  of  megrim,  108,  422  ;  similar  to  that,  of  epilepsy, 
423  ;  and  malarial  disorders,  410. 

„  emotion.  See  Emotion. 

Metamorphoses  of  megrim,  in  the  individual,  204-223  ;  in  the  family,  30-32.  See 
Megrim. 

,,  of  neuroses,  in  the  individual,  191-204  ;  Dr.  Parry  on,  192,  279  ;  Dr. 

Prichard  on,  192;  Dr.  M.  Hall,  283;  Dr.  Sieveking,  198;  Dr. 
Copland,  199  ;  Dr.  Maudslev,  203  ;  Sir  B.  Brodie,  203  ;  Dr.  Morel, 
204.  See  Transformations. 

Physiological  analogies  of,  358-79. 

In  the  family,  156-8  ;  Dr.  Prichard  on,  157 ;  Dr.  Moreau  on,  157. 
Migrafia,  endemic  in  Spain,  316,  405. 

Moleschott,  on  inhibitory  nervous  influences,  272. 

Mollendorff,  Dr.,  his  vaso- motor  theory  of  megrim,  307-18  ;  megrim  the  result  or 
a  determination  of  blood  to  the  head  from  paralysis  of  the  cervical 
sympathetic,  307  ;  analogy  of  menstruation,  307-8. 

Evidence  of  a  blood-flow  in  the  sensations  and  appearance  of  the  parts, 
308;  in  retinal  hypersemia,  310;  in  effects  of  posture,  308  ;  and  of 
compression  of  the  carotids,  309  ;  in  the  nature  of  the  exciting  causes, 


Paralysis  of  the  sympathetic  confirmed  by  the  analogous  effects  of  section 
312;  and  of  curare  and  atropine,  314;  by  the  state  of  the  pupils! 
309  ;  by  the  modification  of  secretions  and  distribution  of  blood  311  • 
and  slowing  of  the  heart,  313.  5  ’ 

Principal  phenomena  referable  to  (1)  irritation  of  the  brain  or  121  com 
pression  of  the  nerves,  313.  ’ 

Objections  to  the  theory  based  on  the  inconstancy  of  the  vascular 
_  phenomena,  315-18. 

Monthly  interval,  common  in  megrim,  47. 

Moral  influences,  accessory  to  megrim,  431,  433-5. 

Morel,  M.  (De  St.  Yon)  on  sexual  and  uterine  influences  in  nervous  disorders  178 
On  neurosal  transformations,  204.  raers,  I7°- 

Moreau  M.  J.  (De  Tours),  on  the  hereditary  transformation  of  neuroses  30  157 
On  causeless  fear  and  laughter  (neurosal),  115,  376-7.  ’  -  loT • 

‘ 1  Neuropathic  insanity”  replacing  megrim,  923 
Morning  accession  of  megrim,  51,  57  ;  of  other  ne^ous  seizures.  52  183 
Mouth,  numbness  and  tingling  of,  in  megrim,  64,  87-9  ’  183' 

Mr. - ,  case  of,  apoplectic  termination  of  megrim  45  421 
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Mrs. - ,  case  of  typical  megrim  (Parry),  475. 

Muscular  exertion,  a  cause  of  megrim,  49 ;  of  other  neuroses,  171 ;  caution 
respecting,  452-3. 

„  exercise,  sustained,  curative  of  megrim,  451,  432-3  ;  of  asthma,  452  ; 
of  epilepsy,  452. 

,,  sense,  disorder  of,  in  megrim,  vertiginous,  122  ;  visual,  130  ;  aphasic, 
95  ;  hemiplegic,  15,  88. 

Myopia,  an  exciting  cause  of  megrim,  266  ;  correction  of,  462. 


"VT  Mrs.,  case  of,  catamenial  hereditary  megrim,  absent  in  pregnancy,  46,  47, 

-‘-’M  31-2,68,149,249. 

Natural  succession  of  phenomena  in  megrim,  64,  70,  85,  107,  124,  137. 

Nausea,  a  modification  of  the  natural  appetite  for  conservative  ends,  352,  365  ; 

neurosal  affinities  of,  366-7 ;  excited  by  gastric  irritation,  366 ;  by 
tickling  the  fauces,  366  ;  by  motion,  366  ;  and  emotion,  366;  by  cerebral 
irritation,  366. 

,,  dispersion  of,  by  vomiting,  366  ;  by  emotion,  367 . 

„  artificial  induction  of,  for  relief  of  nervous  disorders,  368,  370. 

,,  in  megrim,  6, 136.  _  .  . 

Nerves,  extra-cranial  communications  of,  supposed  in  some  theories  ox  megrim, 
256-8. 

„  compression  of,  in  megrim  (Dr.  Mollendorff),  313. 

,,  which  involved  in  megrim  ?  395—8. 

,,  inhibitory,  theory  of,  272. 

Nerve-storms,  theory  of,  335-395;  a  spontaneously  accumulating  tension  of  the 
nervous  force  about  particular  foci,  and  the  restoration  of  equilibrium 
by  the  paroxysm,  336-7. 

Supported  by  the  explosive  character  of  many  neuroses,  338.  _ 

By  the  intermissions,  periodicity,  and  immunity  after  a  seizure,  which 
involve  the  notion  of  accumulation  and  discharge,  338-42.  . 

By  the  variety  and  nature  of  the  exciting  causes,  the  operation  of  which  is 
only  intelligible  on  a  similar  view,  343-7 .  . 

Illustrated  and  confirmed  by  the  analogy  of  healthy  nervous  actions,  35 1- 
390.  See  Analogy. 

Resume,  390-395. 

Nervous  functions,  natural  evolution  of,  161—3.  _ 

,,  force,  irregular  accumulation  and  discharge  of,  in  nervous  disorders, 

“Nervous-headache,”  a  form  of  megrim,  330  ;  epileptic  affinities  of,  116; 

excited  by  thunder,  189  ;  by  fallings  now,  320  ;  preceding  snowstorm, 
190;  sometimes  malarial,  406  ;  slowing  of  the  pulse  in,  330  ;  blunting 
of  the  intellect  from,  422-3  ;  value  of  zinc  and  valerian  in  (Symonds), 
448-9  ;  of  coffee  and  tea,  465. 

Neucourt,  M.  on  neuralgic  metastases,  199. 

On  catamenial  neuralgia,  178.  .  ,  ,  ,  .  , 

Neuralgia,  hereditary  connexion  with  megrim,  30 ;  excited  by  gastric  disorder, 
176  ;  by  catamenial  period,  178  ;  metastases  of,  198  ;  transformation 
of,  199-200,  424.  ,  .  ■  ...  . 

Secondary  hypersemia  in,  318  ;  notion  of  accumulation  and  expenditure  ot 
nervous  power  in,  341.  .  „ 

Neurosal  predisposition  or  diathesis,  the  fundamental  cause  of  megnm,  152,  <542-0, 
391 ;  Symonds  on,  62  ;  Tissot,  42 ;  Willis,  42.  .  , 

Neuroses,  common  characters  and  affinities  of,  151,  &c.,  191,  &c.,  407— 11  ,  e 
neurosal  diathesis,  343-8,  390-1*  hereditary  character,  1 52-8  ;  limita- 
tion  to  certain  ages,  158—163  ;  influence  of  sex,  163  ;  paroxysmal 
character,  164,  338 ;  periodicity,  167,  338-41 ;  compensation  between 
length  of  interval  and  severity  of  seizure,  1 69,  o41 ;  temporary  immuni  y 
after  an  attack,  170-71,  341-2. 
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Neuroses,  common  exciting  causes,  171 ;  exertion  and  fatigue,  171  ;  gastric  or 
intestinal  irritation,  173  ;  period  of  sexual  activity,  176  ;  sensorial 
impressions,  180  ;  sleeping  and  waking,  182  ;  mental  emotion,  185  ; 
fasting  and  hunger,  288  ;  atmospheric  conditions,  189. 

Transformations  and  equivalency,  191-204,  395.  See  Transformations. 

Pathological  theories  of,  224,  &c.  ;  sympathetic  and  eccentric,  233-4,  245, 
254-7,  262,  393-4  ;  reflex  and  inhibitory,  267-73  ;  vascular  and 
sanguineous,  273-295,  392-3  ;  theory  of  nerve-storms,  335-348. 

Disorders  of  the  circulation  in,  331. 

Analogies  of  with  healthy  nervous  actions,  341.  Analogies. 

Niemeyer,  Dr.,  his  hasty  criticism  of  Du  Bois-Reymond’s  and  MoliendorfPs  views, 
325. 

Nightmare,  his  own  case  of,  by  Robt.  Whytt,  182  (note). 

Epileptic  affinities  of  (Whjtt,  Darwin,  Prichard),  182,  117-19. 

Asthmatic,  119-20  ;  occurring  by  day,  31,  60,  118. 

“  Night-terrors,”  often  epileptic,  116-17,  376  ;  Moreau  on,  31,  116  :  Dr.  Beddoes 

on,  116 ;  Dr.  M.  Hall,  117,  287. 

Noise,  exciting  megrim,  53. 

Nose-bleeding,  sometimes  terminates  megrim,  35  ;  alternating  with  megrim,  325-6. 

Numbness  of  extremities  in  megrim,  description  of,  85,  &c. ;  illustrations,  14,  15, 
17,  64;  centripetal  progress  of,  17,  88  ;  unilateral  or  bilateral,  65. 


QBSCTJRATt  ON,  partial,  of  the  visual  field  in  megrim,  70;  like  that  from 
looking  at  the  sun.  71;  variously  described,  72-4;  central  or  lateral, 
70,  73  ;  centrifugal  expansion  of,  74-5. 

Odours,  exciting  megrim,  53,  54;  asthma,  181. 

Oil,  cod-liver,  value  of,  in  neurosal  affections,  457. 

Old  age,  mostly  exempt  from  megrim,  25,  26. 

Ophthalmic  megrim  (Piorry),  254. 

Ophthalmoscopic  appearances  in.  megrim,  80-1,  315,  328 ;  Dr.  Mollendorff’s 
account  of,  310. 

Order,  typical,  of  the  phenomena  in  the  megrim  paroxysm,  64. 

Organic  megrim,  from  hypertrophy  and  induration  of  brain  (Andral),  415. 

,,  meningitis  (Andral),  416. 

,,  bony  spiculas  in  cranium  (Lallemand),  416. 

,,  tubercular  tumours  of  brain  (Abercrombie),  416-17. 

>  »>  cancerous  „  „  (Lebert),  417-18. 

'-""““O,  Dr.  J onathan,  on  disorders  of  speech,  94,  97. 

Oscillations  of  blood-pressure  in  the  brain  as  the  cans 
(Du  Bois-Reymond),  296 ; 

“  glimmering,”  296. 

Ovarian  activity  and  irritation,  as  exciting  causes  of  nervous  seizures  176  248 

Over-exertion  an  exciting  cause  of  megrim,  49,  453  ;  of  other  neuroses  173  ' 

Over-stimulation  of  the  senses,  exciting  megrim,  52-5,  461. 

Over-work,  an  accessory  cause  of  megrim,  59,  430,  432  462. 

PAGET,laug0hte^38E2.’  “  epi!epS7  COmplicated  with  outbursts  of  unmeaning 
On  gastric  epilepsy,  174,  382,  460 

Pain,  exhaustive  of  nervous  force  (Sir  H.  Holland),  147;  notion  of  expenditure 
m,  341;  ‘a  salutary  reaction”  (Parry),  341  (not. A-  Tn^+w P  “  •  e 
of  spasm  and  anaemia,  302,  316,  297.  '  .  o.stly  the  associate 

„  in  megrim,  131  ;  seat  of,  134—5;  neuralgic,  295  300  302-  a 

tetanus  of  the  vessels  (Du  Bois-Reymfnd),  299  ^  t0 

previously  suggested  by  It.  Whytt,  301.  ’  5  iu*istrated  by  cramp  ; 

Paralysis,  transient  or  inhibitory  in  megrim,  14  87  425  fi 
„  inhibitory,  theory  of,  272.  ’  ’ 

„  of  the  mouth,  rarely  a  cause  of  disordered  speech  93  in* 

Paroxysm,  phenomena  of,  m  megrim,  63;  treatmentl!^  ’ 


the  visual  apparatus,  the  cause  of 
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Paroxysmal  character,  common  to  many  neuroses,  165,  338,  and  megrim,  32- 
suggests  the  idea  of  accumulation  and  discharge,  339-41. 

„  nervous  disorders,  a  distinct  class  (M.  Hall),  283,  286-7  -  affiniti  s 
of,  151,  191. 

Parry,  Dr.  G.  H.,  his  visual  megrim,  8;  his  fatal  illness,  418  ;  other  cases  by 
475 ;  additional  notes  of  the  phenomena,  45,  50,  71,  77,  108.  ’ 

Gastric  disorder,  a  symptom  not  a  cause  of  megrim,  239-40  ;  value  of 
emetics  in,  468  ;  of  Zinc,  449 ;  of  stimulants,  464. 

Siek-headache,  vicarious  with  Epilepsy,  206. 

His  hypersemie  theory  of  nervous  disorders,  275-282  ;  of  siek-headache, 
278 ;  of  hemierania,  277  ;  of  epilepsy,  277.  See  Determinations  of 
Blood. 

On  compression  of  the  carotid  for  the  arrest  of  epilepsy,  of  megrim,  of 
mania,  276-8,  469.  ’ 

On  neurosal  transformations,  279. 

On  salutary  reactions,  108,  281,  341  (note). 

Passion,  an  exciting  cause  of  megrim,  48-9. 

,,  morbid,  neurosal  affinities  of,  203,  355. 

Pathological  theories  of  megrim,  224.  &c  ,  comprehended  in  those  of  neuroses 
generally,  224.  See  Megrim. 

PelletaD,  M.  Jules,  on  megrim,  263. 

Percival,  Dr.,  on  coffee  in  nervous  disorders,  466. 

Periodical  headache,  37-8,  405. 

,,  insanity,  155. 

Periodicity,  approximate,  common  to  various  neuroses,  167 ;  suggestive  of 
accumulation  and  discharge,  Willis,  Whytt,  Holland,  Salter, 
338-41. 

„  approximate,  of  megrim,  36-39,  406  ;  illustrations,  7,  11,  14,  16; 

derangement  of  by  exciting  causes,  40. 

,,  typical,  of  malarial  disorders,  412. 

Periods  of  life,  approximate  limitation  of  neuroses  to  certain.  25,  158. 

Period  of  commencement  of  megrim,  23—5  ;  of  natural  termination,  25 ;  of 
maximum  severity,  25. 

Peripheral  irritation,  as  a  cause  of  nervous  seizures,  237,  245,  262,  2S5-6. 
Perspiration,  sometimes  critical  in  megrim,  35,  149,  406. 

,,  suppression  of,  in  megrim,  311. 

Pfliiger,  on  inhibitory  nerves,  272. 

Pharmaceutical  treatment  of  megrim  and  other  neuroses,  436-68. 

“Phlebismus,”  Dr.  M.  Hall  on, -284,  286. 

Physiological  states  or  actions  exciting  nervous  seizures,  285. 

,,  analogies  of  neurosal  phenomena,  348-90,  391-5. 

Piorry,  M.,  memoirs  on  megrim  by,  20,  262,  263  (note),  478,  479. 

General  features  of  megrim  noticed,  26,  33,  38. 

Phenomena  of  paroxysm  described,  479-81  (French):  72-9  passim,  87, 
89,  92,  132-4-7-9,  326  (English). 

Exciting  causes  of,  54,  363;  treatment  of,  363,  468,  470. 

His  ophthalmic  theory  of,  257 ;  eases  illustrating,  259,  266,  478. 

Ill  effects  of  abstinence  in  nervous  disorders,  363. 

Cases  of  neuralgia  cured  by  coffee,  465-6. 

Piso,  C.  See  Lepois. 

Plethora,  general,  a  part  of  the  ancient  humoral  doctrine,  273— 4 ;  now  dis¬ 
allowed,  27 4  ;  supposed  to  favour  megrim,  325-6. 

,,  local,  as  a  eause  of  nervous  seizures,  274. 

Pope,  megrim  referred  to  the  spleen  in  his  time,  227. 

Posture,  effects  of,  on  megrim,  309,  320  ;  recumbent,  relief  from,  322,  463—4. 
Predisposing  causes  of  megrim,  26,  27,  42,  62. 

Predisposition,  neurosal,  essential  to  the  operation  of  local  irritation  as  a  cause  of 
nervous  seizures,  42,  243,  244  (note),  246,  250,  252,  343-7. 
Pregnancy,  megrim  interrupted  by,  47,  179,  248;  other  neuroses,  179,  248. 
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1  neuroses  generally. 


Prichard,  Dr.,  on  the  relations  of  somnambulism  and  epilepsy,  117. 

On  uterine  or  catamenial  insanity,  251  ;  and  epilepsy,  176,  179. 

On  the  transformation  of  neuroses  in  the  individual,  192;  in  the  family,  157. 
Pits  of  morbid  hiccup,  an  abortive  epilepsy,  359. 

Prochaska,  on  the  sensorium  commune,  268;  on  the  doctrine  of  reflection,  268. 
“Proegumenal”  condition,  or  neurosal  diathesis,  346,  411.  See  Predispo¬ 
sition. 

Prognosis  in  megrim,  nearly  always  favourable,  422,  427-8,  482 ;  exceptions, 
418-23.  . 

Progress,  centrifugal,  of  visual  phenomena  in  megrim,  74,  75. 

ascending,  of  numbness  and  tingling,  88. 

Prolonged  paroxysms  of  megrim,  136. 

Psychical  phenomena  of  megrim,  intellectual,  107,  &c.,  99,  15,  19;  emotional,  118. 
99  99  asthma,  120. 

>j  ,,  masked  ague,  409. 

Puberty,  influence  on  megrim,  25 ;  on  epilepsy,  159  ;  on  neuroses  generally. 

Puerperal  state,  an  exciting  cause  of  neurosal  seizures,  176. 

Pupil,  dilatation  of,  on  affected  side  in  megrim  (Du  Bois-Reymond),  298. 

,,  contraction  of,  on  affected  side  in  megrim  (Piorry),  300. 

jj  on  both  sides  (Mollendorff),  309. 

,,  often  normal,  302. 

Pulse,  slowing  of,  in  megrim,  311,  329-30;  in  asthma,  331-2;  in  epilepsy,  333  - 
in  epileptoid  seizures,  103 ;  in  morbid  hiccup,  333 ;  in  gastralsia’ 
214,  217,  330  ;  in  angina  pectoris,  219.  ’ 

Explained  by  dilatation  of  the  abdominal  vessels  from  irritation  of  the 
vagus,  313,  334  ;  often  associated  with  epigastric  pulsation,  334-5. 

„  smallness  and  contraction  of,  in  the  extremities,  in  megrim,  329-30  ;  in 
_  asthma,  331 ;  in  angina  pectoris,  332. 

Purgatives,  often  useless  in  sick-headache,  205;  abuse  of,  in  megrim  236  459- 
Sir  J.  Clarke  on,  460.  >  >  , 

Purkinje,  on  the  effects  of  digitalis  on  vision,  297. 

QUANTITY,  element  of,  in  the  idea  of  nerve  force,  339. 

Quinia,  value  of,  in  megrim,  409,  439,  451. 

IJAD CLIFPE,  Dr.  C .  B  on  exertion  and  abstinence  as  exciting  causes  of 
epilepsy,  171,  188,  362;  value  of. bromide  of  potassium  in,  443  44fi 

Chorea,  relations  of,  to  other  neuroses,  156,  196.  1 

Bamskill,  on  a  sense  of  fear,  in  epilepsy,  115. 

Recumbency,  relief  from,  in  megrim,  322 

Reflection,  nervous,  principle  of,  267;  a  development  of  that  of  sympathv  267  ■ 
recognised  by  Whitt  and  Prochaska,  268;  Dr  M  Hallow  .'i 
of  268,  285-6;  his  application  of ’it  to* 

extension  to  neuroses  in  general  (Brown-Sequard),  269-70  motor  ^ 
vaso  motor  elements  essential  to  its  pathological  application  27?*% 
Sympathetic  and  Eccentric  Theories  PP  U  n»  271  •  $ie 

Reflex  irritation,  270;  paralysis,  271-3;  convulsions,  269 
Regiociim-spmalis  theprimary  seat  of  disorder  in  megrim  (Du  Bois-Reymond),  - 
Regularity  of  hours  and  diet,  important  in  the 

Repetition,  recurrence  of  neurosal  seizures  facilitated  by  344  ' Bgnm’  457’  4 
Respiratory  appetite,  normal  phenomena  of,  353.  1 

»  »  neurosal  affinities  of,  353. 

-o  ”,  „  „  ’>  morbid  development  of,  353 

Resume  of  facts  and  inferences  in  relation  to  the  thee™  ,» 

Retina,  appearance  of,  in  megrim,  £0,  81  310  315  ws  DerTe‘storms,  390. 
Reymond.  See  Du  Bois-Reymond.  ’ 
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Reynolds,  Dr.  Russell,  on  vertigo,  122-3. 

On  epilepsy  :  phenomena  of,  a  modification  of  those  of  healthy  life,  349  ; 
“  inexpressible  fear’  in,  115;  influence  of  inheritance  and  puberty,  159  ; 
exciting  causes  of,  171,  174,  185,  198,  372,  381;  on  sustained 
exercise,  alkaline  antispasmodics,  and  compression  of  carotids,  for  pre¬ 
vention  of  the  fits,  453,  465,  469. 

Rolleston,  Prof.,  on  pain,  316. 

Romberg,  general  features  of  megrim,  23,  28;  phenomena  of  the  paroxysm,  113, 
137,  146 ;  exciting  causes,  41. 

Rooms,  close,  an  exciting  cause  of  megrim,  53,  54,  41. 

Q  Mr.  (Senr.),  case  of,  221,  420,  44. 

^'5  S.,  Mr.,  case  o£  44,  46,  48,  50,  71,  73,  78,  93,  101-2,  221.  - 

S.  Br.,  case  of,  46,  48,  250. 

Salter,  Dr.  H.  H.,  on  asthma:  general  features  of,  153,  164,  169-70,  183-4,  388; 

phenomena  of  the  paroxysm,  144,  150,  331;  exciting  causes  of,  172-3,. 
187,  196,  346,  373,  380;  alternation  with  fits  of  epilepsy,  95;  of 
sneezing,  360  ;  of  gastralgia,  201,  485 ;  of  vomiting,  484  ;  notion  of  ac¬ 
cumulation  and  discharge  in,  340,  342,  170;  remedial  agents  for,  371, 
373,  378-9,  441,  452-3,  464,  466. 

“Salutary  Reactions,”  Dr.  Parry  on,  281,  341. 

Sehaeht,  Dr.,  298. 

Scudamore,  Sir  Charles,  on  drowsiness,  143,  and  excessive  appetite,  364,  pre¬ 
monitory  of  gout,  case  of  gouty  sick-headache,  401. 

Sea-sick  stage  of  megrim,  7,  124,  140;  referred  to  oscillations  of  blood-pressure 
in  the  brain  (Du  Bois-Reymond),  296. 

Sea-sickness,  description  of,  141. 

Analogy  with  sick-headache,  7,  129,  139,  140-41,  345.  Cerebral  cha¬ 
racter  -of,  285  ;  allied  to  epilepsy,  285,  367  ;  dispersed  by  emotion,  367. 

Sea-voyage,  sometimes  curative  of  megrim,  435-6. 

Sedatives  in  megrim,  438. 

Sedentary  habits,  accessory  to  megrim,  433. 

See,  M.,  on  the  hereditary  connexion  of  chorea  and  rheumatism,  246. 

Seizures  in  megrim,  duration,  33  ;  paroxysmal  character,  32  ;  phenomena  of,  63, 
150  ;  termination  of,  35. 

Seneca,  his  malady  likened  to  a  “storm,”  338  ;  mental  element  in,  377. 

Senses,  straining  of,  an  exciting  cause  of  megrim,  53. 

,,  hyperesthesia  of,  in  megrim,  92. 

Sensorial  stimuli,  exciting  megrim,  32  ;  other  nervous  seizures,  180. 

Sensorium  commune,  of  Whytt  and  Proehaska,  267-8. 

Sequelae  of  megrim,  231-2,  327-8,  418-26. 

Sex,  influence  of,  in  nervous  disorders,  163 ;  in  megrim,  21,  23. 

Sexual  act,  epileptic  affinities  of,  353. 

,,  passion,  affinities  of,  with  appetites  and  emotions,  371. 

„  „  neurosal  analogies  of,  353,  372. 

,,  ,,  exciting  cause  of  nervous  seizures,  372-4. 

,,  ,,  dispersing  asthma,  373. 

,,  ,,  morbid  development  of,  374. 

Sick-giddiness  (M.  Ball),  a  form  of  megrim,  7,  128,  138,  14-1-2. 

Allied  to  epilepsy,  141-2,  285-6,  367. 

Sick-headache,  a  form  of  megrim,  6,  1 41  ;  Fothergill  on,  8  ;  a  type  of  a  class  of 
paroxysmal  nervous  disorders  (Marshall  Hall),  284,  286  ;  allied  to  sea¬ 
sickness,  7,  141-2  ;  vicarious  with  epilepsy,  See.  (Parry  and  M.  Hall), 
206,  211.  Catamenial  variety  of,-  205.  Arrested  by  compressing  the 
carotid,  277. 

Sieveking,  Dr.,  hereditary  epilepsy,  155  ;  catamenial  or  uterine  epilepsy,  176,  251. 

On  the  affinities  of  epilepsy  and  other  neuroses,  194;  “cephalalgia 
epileptiformis,”  208,  88,  89  ;  epileptic  transformation  of  megrim,  208. 
Neuralgic  metastases,  198;  Dyspepsia  rarely  attended  by  headache,  241. 
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Sight,  disorder  of,  in  megrim,  70.  See  Visual  Phenomena. 

,,  straining,  an  exciting  cause  of  megrim,  54,  257,  259,  266,  478. 

Sight-seeing,  prejudicial  to  sufferers  from  megrim,  462. 

Sleeping  and  waking,  exciting  neurosal  seizures,  182,  202,  285 ;  megrim,  51-2. 

Sleep,  too  little,  a  cause  of  megrim,  53,  431. 

,,  morhid,  a  phenomenon  of  the  megrim  paroxysm,  14,  142  ;  aggravating  the 
seizure,  14,  43. 

„  natural,  terminating  the  seizure,  146 ;  distinguished  from  the  drowsy 
stupor  of  some  attacks,  142  ;  dispersing  megrim,  14,  15,  147-8  ;  and 
asthma,  148. 

“Sleepiness,”  sensation  of,  in  the  extremities,  17,  85,  88,  324. 

Smell,  impairment  of,  in  megrim,  92. 

Sneezing,  the  type  of  a  convulsive  nervous  paroxysm,  350. 

Exciting  causes  of,  350. 

Epileptic  affinities  of,  351. 

Pathological  development  of,  351,  359-60. 

Hereditary  transmission  and  transformation,  360. 

Perpetuated  by  habit,  389. 

Dispersing  hiccup,  358,  and  inhibitory  palsy,  425-6  ;  replacing  hooping- 
cough,  197,  and  asthma,  360. 

Replaced  by  nervous  cough  and  hysterical  seizures,  360  ;  arrested  during 
the  megrim  paroxysm,  309,  361. 

Artificial,  for  arrest  of  nervous  seizures,  361. 

Snowstorm,  an  exciting  cause  of  megrim,  189-90,  320. 

Solly,  Mr.,  case,  epilepsy  and  megrim  vicarious,  211. 

On  disturbance  of  the  vascular  innervation  as  a  cause  of  determinations  of 
blood,  294. 

Somnambulism,  its  relation  to  epilepsy,  170,  183;  hereditary  connexion  with 
asthma,  158 ;  Dr.  Prichard  on,  118-19  ;  Erasmus  Darwin  on,  183. 

Spalding,  Dr.,  his  autograph  case  of  transient  aphasia,  111. 

Spasm  of  the  glottis.  See  Laryngismus. 

Spectacles,  public,  an  exciting  cause  of  megrim,  53,  461-2. 

Spectral  appearances  in  megrim,  75  ;  zigzag  form,  molecular  motion,  and  corus¬ 
cation,  76. 

Speech,  disorders  of,,  analysed,  93-98;  palsy  of  the  mouth  an  unimportant 
element,  93,  103.  Amnesic  (ideational)  and  aphasic  (sensori-motor) 
forms,  94.  Dr.  Jonathan  Osborne  on,  94. 

Varieties  of  aphasia  ataxic  or  articulatory,  95  ;  total,  96  ;  substitution 
of  words,  97.  -  Often  functional emotional,  96,  356,  epileptic,  97, 
103,  or  toxic,  95.  Association  with  right  hemiplegia,  organic,  104  or 
functional,  103,  105. 

Varieties  of,  in  megrim,  98,  100,  101,  102.  Association  with  numbness 
and  tingling  of  the  right  side,  105-7.  Referred  to  congestion  of  the 
brain  (Lebert),  274. 

Spleen,  headache  and  megrim  attributed  to,  227. 

Spontaneous  termination  of  megrim,  25,  482. 

Starting,  emotional,  383  ;  epileptoid,  384. 

Staunton,  Dr.,  autograph  account  of  his  sea  sickness,  141. 

Steel,  Dr.,  his  case  of  neurosal  or  epileptic  aphasia,  103. 

Sterne,  Laurence,  on  the  regulation  of  the  emotions,  461. 

Stimulants,  in  the  treatment  of  megrim,  279,  458/464. 

Stomach,  state  of,  in  megrim  (Parry),  9-10  ’ 

“d 


Varieties  of,  determined  by  anatomical 
Theory  of,  a  summary  of  certain  well  3 
logy,  387,  &c.  See  Nerve-storms. 


localization  of  the 
recognised  facts  in 


disorder,  337. 

1  neurosal  patho- 


Straining,  muscular,  an  exciting  eause  of  various 
462  ;  of  megrim,  49,  452,  462. 


neurosal  seizures,  17]  453 
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Strain,  intellectual  and  moral,  exciting  megrim,  25,  431,  433,  460. 

Strychnine,  value  of,  in  megrim,  439  ;  in  hay-asthma.  439. 

Stupor  terminal,  in  megrim,  14,  31  ;  not  terminal,  14,  143 ;  in  other  neuroses, 
’  144-5. 


Succession,  natural,  of  phenomena  in  megrim,  64. 

Suckling,  an  accessory  cause  of  megrim,  59. 

«  Suffusio  dimidians,”  1,  11  ;  hereditary,  11  ;  bilious  theory  of,  231. 

Sydenham,  on  chorea,  59  ;  on  so-called  “bilious”  colick,  230. 

Symonds,  Dr.,  on  headache,  61  ;  influence  of  sex  and  age,  23,  24  ;  of  hereditary 
tendencies,  28. 

TiVfit.ing  causes  of,  56-7  ;  emotion,  48  ;  catamenial  period,  248,  252 ; 

Dyspepsia,  2*41  ;  ice  in  the  stomach,  257  ;  turning  the  head,  126. 

On  the  bilious  theory  of,  229,  231  ;  his  modification  of  the  sympathetic, 


zoo. 

On  the  treatment  of,  445-6,  448-9,  451,  465,  468-9. 

On  vertigo  produced  by  imagination,  345. 

Sympathetic  and  eccentric  theories  of  neuroses,  233  ;  origin  in  the  ancient  doctrine 
of  sympathy,  233-4. 

Referred  by  Gfalen  to  the  nervous  communication  between  the  viscera  and 
head  in  the  case  of  gastric  headache,  234-35  ;  modern  illustration  of, 
in  the  cerebral  symptoms  attributed  to  pericarditis,  245  ;  and  in  uterine 
neuroses,  248. 

The  “great  intercostal”  (sympathetic)  regarded  as  the  principal  channel 
of  “  sympathy”  from  the  time  of  Willis,  254—5  ;  vestiges  of  this  in 
some  modern  theories  of  megrim,  255-8,  262-3. 

An  exclusively  central  communication:  of  nerves  maintained  by  Whytt,  267 
and  ■'tote  ;  idea  of  central  reflection  introduced  by  Proehaska,  268. 

Doctrine  of  “incident  excitor,”  and  “reflex-motor”  nerves  applied  to 
convulsive  disorders  by  Marshall  Hall,  268-9 ;  terms  Centric  and 
Eccentric  introduced  by  him,  269  (note). 

Theory  of  reflex  neuroses  perfected  by  the  introduction  of  vaso-motor  and 
inhibitory  nerves  (Brown-Sequard,  Pfliiger),  269-73. 

Sympathetic  nerve,  cervical,  irritation  of  its  central  origin  the  supposed  cause 
of  megrim  (Du  Bois-Reymond),  297,  306 ;  paralysis  of  (Mollendorff), 
306,  307  ;  section  of,  phenomena  analogous  to  megrim,  31 2. 

Symptomatic  megrim,  399  ;  gouty,  399-405 ;  malarial,  or  brow-ague,  405-15 ; 
associated  with  organic  disease  of  the  brain,  415-26. 


rTlASTE,  disorder  of,  in  megrim,  92. 

Tears,  sometimes  terminal  in  megrim,  35,  149. 

,,  salutary  influence  of,  in  neuroses,  281. 

Teichopsia,  Dr.  Airy  on,  81. 

Tenderness,  after,  in  megrim,  136,  5. 

Tension,  nervous,  spontaneous  accumulation  of,  in  nervous  disorders,  336  ;  maxi¬ 
mum,  the  immediate  antecedent  of  a  paroxysm,  344. 

Termination  of  the  disease  (megrim),  mostly  favourable  and  spontaneous  in  later 
life,  422,  427-8,  482. 

Occasionally  in  disorganization  of  the  brain,  26,  418-23. 

Sudden,  of  ill-omen,  26. 

,,  of  the  paroxysm,  35,  146. 

Terrors  (night),  their  epileptic  affinities,  116-17. 

Tetanus  of  the  vessels  of  the  head,  a  supposed  cause  of  megrim  (Whytt),  301  ; 
Du  Bois-Reymond,  296. 

Theories,  pathological,  of  nervous  disorders,  224,  &c. 

Sympathetic  and  eccentric,  233-4,  245-57,  262-4,  393-4. 

Reflex  and  inhibitory,  267-73. 

Vascular  and  sanguineous,  271,  273-95,  392-3. 

Nerve-storm  theory,  335-348. 

Of  megrim  :  bilious,  224  ;  uterine,  248  ;  gastric,  234,  &c. 
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Theories,  ophthalmic,  254. 

Thinking  intensely,  an  exciting  cause  of  nervons  seizures,  344. 

Throbbing  of  vessels  in  megrim,  132  ;  aggravation  of  pain  by,  317. 

'Thunderstorm,  an  exciting  cause  of  megrim,  56,  189. 

Tic-doulonreux,  neurosal  characteristics  of,  165,  169,  344 ;  metastases  and 
transformations  of,  199  ;  replacing  asthma,  200  ;  angina  pectoris  218  • 
megrim,  421.  ’  ’ 

Tickling  the  feet,  exciting  epilepsy,  346 ;  laughter,  380. 

Tingling  in  the  extremities,  illustrations  of,  in  megrim,  17,  64  :  description  of 
85,  324  ;  ascending  progress,  88.  1  ’ 

Case  of,  by  Dr.  Babington,  91. 

Tissot  on  megrim  ;  definition,  133.;  hereditary  character,  9B  ;  periodicity,  36-7  • 
exciting  causes,  41,  47,  49;  phenomena  of,  33-5,  64  71  86  138-9  ■ 
143,  149  ;  metamorphosis  of,  204,  207,  212 ;  gastric  theory ’of  236  • 
treatment,.  363,  465,  467-8,  471.  y 

On  gastric  epilepsy,  174. 

Todd,  Dr.  B  B.,  on  “pseudo-apoplexy,”  146,  232;  on  spasmodic  wryneck, 
18i  2  ’  °^A/P1]eptle  Jfuu.dice>  232-3  5  gout  compared  to  epilepsy  and 
asthma,  404-5;  subjective  breathlessness  in  asthma,  353  •  ease  of 
choreic  or  epileptic  laughter,  382.  ’ 

On  iodide  of  potassium  for  the  cure  of  siek-headache  440 
Tongue,  numbness  and  tingling  of,  in  megrim,  64,  87  88  89  91 
Touch,  disorder  of,  in  megrim,  84  ;  twofold  :  numbness  and  tingling,  85 ;  analogy 
with  that  of  vision,  87,  89,  90  ;  ascending  progress  of,  88-91  ;  uni- 
m  or  corresponding  or  opposite  side  to  that  of  vision  92. 

Traehelismus  (Marshall  Hall),  285;  a -supposed  cause  of  minor  nervous  seizures  287 
Trance,  neurosal  affinities  of,  119.  res’  ' ' 

Transformations  of  megrim,  in  the  family,  30-32 ;  in  the  individual,  204-223 
See  Megrim.  . 5 

„  of  Neuroses,  in  the  family,  156-8,  360, 

„  in  the  individual,  191-204.  Illustrations 
Epilepsy  and  asthma,  195. 

Chorea  and  epilepsy,  196. 

Chorea  and  mania,  197. 

Hooping-cough  and  sneezing,  197. 

Hooping-cough  and  laryngismus,  197. 

Facial  neuralgia  and  gastralgia,  199  202. 

Neuralgia  and  epilepsy,  199. 

Asthma  and  tie-douloureux,  200. 

Angina  pectoris  and  asthma,  200; 

Angina  pectoris  and  epilepsy,  200. 

Gastralgia  and  asthma,  201,  485. 

Mania  transitoria  and  epilepsy,  03. 

Spasmodic  wryneck  and  insanity,  203. 

Neuralgia  and  Insanity,  204. 

Transient  character  of  the  megrim  paroxysm,  35-6  1 36 
Transitional  forms  of  megrim,  10,  16,  18.  ’  * 

Travelling,  exciting  megrim,  50,  6.  5 

Travers,  Mr.,  Senr.,  his  autograph. case  of  megrim,  86,  19. 

Junr.,  his  autograph  case  of  megrim,  403  19 
Treatment  of  megrim,  427-71  ;  analogous  to  that  of  erilensv 

neuroses,  428-9,  454.  puepsy ,  asthma,  and  other 

Of  the  general  malady-hygienic,  429;  pharmaceutical  436  - 

citing  causes,  453;  of  the  paroxysm  463  ’  436  5  of  the  ex- 

Trousseau,  Professor,  his  asthma,  184.  ’ 

On  angina  pectoris,  115,  15o‘;  exciting  causes  of  179  m 

with  epilepsy,  200-1 ;  on  epileptiform  nenraW  T  6«  XJ5  5  reIati°M 
On  epilepsy,  195 ;  on  chorea,  164  •  on  vei-tim  ^>166,  and  mania,  203. 

Turning  the  head,  an  exciting  cause  of  neurosal  feLures^S-?  127  ’  S°Uty’ 129- 
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TTNIFORMITY  of  life,  importance  of,  in  megrim,  457,  463. 

Unilateral,  bilateral,  or  crossed  character  of  phenomena  in  megrim,  65,  133, 
308,  324. 

Unilateralism,  not  a  constant  feature  of  megrim,  65,  133. 

,,  how  affecting  vision,  65. 

Uric  acid,  how  far  a  cause  of  gout,  401,  404.  - 

„  excess  of,  in  malarial  disorders  (Trousseau),  405. 

„  diminution  of,  by  quinia,  451. 

Urine,  copious  secretion  of,  in  megrim,  35,  150,  311  ;  in  other  neuroses,  150  ;  in 


ague,  4uo. 

„  oxalate  of  lime  in,  in  megrim,  311-12. 

Uterine  discharge,  influence  on  megrim,  47  ;  on  other  neuroses,  23,  176  ;  nature 
of,  249,  more  than  local  irritation  or  plethora,  251. 

,,  or  catamenial  megrim,  47,  248  ;  interrupted  in  pregnancy,  47,  248. 

,,  epilepsy,  insanity,  asthma,  neuralgia,  249. 


TT AGUS  nerve,  neuroses  of,  331-335,  484-5. 

'  Yalerian,  value  of,  in  megrim,  447-8. 

Valerianate  of  zinc,  value  of,  in  megrim,  447-9  ;  in  intractable  hiccup,  333  ;  Dr. 
Symonds  on,  in  “  nervous  headache,”  and  laryngeal  spasm,  448-9. 

Valleix  on  the  metamorphoses  of  facial  neuralgia,  202. 

Van  der  Linden,  De  Hemicrania  Menstrua,  47,  248,  252. 

Van  der  Eolk,  theory  of  epilepsy,  3-17. 

Van  Swieten,  on  the  evolution  of  diseases  at  particular  ages,  161  ;  on  the 
neurosal  diathesis,  346-7  ;  on  coitus  exciting  epilepsy,  373  ;  on  the  inter¬ 
changeable  character  of  the  emotions,  375 ;  on  epilepsy  from  tickling,  381. 

Varieties  of  megrim,  4  ;  their  transitional  character,  10  ;  essential  unity,  18-19. 

Vascular  phenomena  of  neurosal  seizures,  effects  not  causes,  315-17,  329,  340. 

Vascular  theories  of  neuroses,  273,  &c. 

Yaso-motor  theories  of  neurosal  seizures,  292  ;  superseding  those  of  Parry  and 
M.  Hall,  293  ;  long  since  suggested  by  Whytt  and  Solly,  294  ;  con¬ 
firmed  by  the  observations  of  Bernard,  294  ;  Du  Bois-Reymond’s 
hypothesis,  295-307  ;  Mollendorff’s,  307,  318  ;  Latham’s,  318-324. 

Vaughan,  Dr.,  on  a  pathological  habit  of  vomiting,  389. 

Veins,  compression  of,  in  neck,  a  supposed  cause  of  neurosal  seizures  (Dr.  M.  Hall), 
284  ;  variation  of  the  phenomena  with  the  vein  compressed,  238. 

Ventilation,  preventive  of  megrim,  54. 

Vertigo,  nature  of,  120,  &c. ;  tangible  and  visual  (Erasmus  Darwin),  121 ;  an 
hallucination  of  the  muscular  sense,  122  ;  varieties  of,  123. 

„  a  phenomenon  of  megrim,  120,  124  ;  vicarious  of  megrim,  7,  125,  129. 

,,  a  distinct  neurosis,  127-30,  345,  483;  malarial,  410;  gouty,  129; 

excited  by  thinking  intensely,  344  (note) ;  efforts  of  motor  co-ordina¬ 
tion,  344  ;  imagination,  345. 

Vicarious  neuroses,  191,  &c.  See  Transformations,  and  Megrim,  metamorphoses  of. 

Visceral  irritation,  as  a  cause  of  nervous  seizures,  245  ;  overrated,  245-7. 

Vision,  double  in  megrim,  130  ;  a  disorder  of  the  muscular  sense,  130. 

Visual  phenomena  of  megrim,  70-84 ;  mostly  initial,  70  ;  unilateral  and  bilateral, 
how  distinguished,  65,  66,  78-9  ;  twofold  character  of,  70  ;  (1)  partial 
obscuration  of  the  visual  field,  70-72  ;  variously  described,  72,  82, 
214  ;  central  or  lateral,  73  ;  centrifugal  expansion,  74-5  ;  (2)  spectral 
appearance,  75  ;  its  rapid  molecular  motion,  75-6;  zigzag  outline,  76; 
coruscation  and  colours,  76-7  ;  description  of,  by  Parry,  9  ;  Fothergill, 
13  ;  Piorry,  479  ;  Airy,  81 ;  imperfect  forms,  77-8;  analogy  of  with 
those  of  touch,  87,  89. 

Visual  megrim,  without  headache,  9,  10. 

Vomiting,  arrest  of  various  neuroses  by,  281,  368-71. 

,,  a  feature  of  megrim,  136 ;  terminal  and  critical,  35,  148  ;  sometimes 
shortens  the  attack,  14-15,  137-8  ;  not  always,  7,  139-40  ;  some¬ 
times  aggravates,  140 ;  cerebral  character  of,  139. 
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Vomiting,  a  malarial  neurosis,  408-9 ;  cured  by  quinia,  409. 

„  an  hysterical  neurosis,  335. 

TU"  E.,  case  of,  temporary  paralysis  of  internal  rectus  of  the  eye  in  sequel  to 
*  megrim,  424. 

Waking,  accesion  of  megrim  on,  5,  51  ;  other  neuroses,  52,  182,  202. 

Wall,  Dr.,  case  of  angina  pectoris,  332. 

Watching,  exciting  megrim,  53. 

Watson,  Sir  Thomas,  on  drunken  speech,  95  ;  on  vague  dread  premonitory  of 
apoplectic  seizures,  114;  high  spirits  premonitory  of  epilepsy,  187  • 
iodide  of  potassium  and  chloride  of  ammonium  in  face-ache,  442, 445.  ’ 
Weather,  influence  of,  in  megrim,  55-7  ;  in  other  neuroses,  189-90. 

Wesley,  on  imitative  laughter,  385-6. 

Will,  how  far  able  to  control  neurosal  phenomena,  388,  390,  411-12. 

Willis,  on  headache :  hereditary,  27 ;  causes  of,  42  -3  ;  attributed  to  spleen,  227; 

vomiting  in  cerebral,  139 ;  alternation  with  gastralgia,  216 ;  morbid 
appetite  premonitory  of,  363-4  ;  incurability  of  some  forms,  428. 

On  tbe  sympathetic  nerve,  255. 

Idea  of  explosion  in  periodical  nervous  disorders,  336  (note),  338. 

Wilks,  Dr.  Samuel,  on  guarana  in  sick-headache,  466. 

Wind,  an  exciting  cause  of  megrim,  56,  189  ;  of  asthma,  190. 

Wine,  exciting  megrim,  45,  46  ;  dispersing  it,  279,  458,  464. 

Wollaston,  his  blind  megrim.  10,  71,  72,  75,  79  ;  cure  of  by  emotioD,  379 ;  on 
the  anatomy  of,  395. 

His  giddiness,  128. 

His  neuralgia  from  ice-cream,  176,  247. 

Remarkable  succession  of  neuroses  in,  247-8. 

His  fatal  illness,  419-20. 

Women,  more  subject  to  megrim  than  men,  22. 

Words,  the  sensorial  signs  of  ideas,  94. 

„  difficulty  in  finding,  in  megrim,  15,  99,  107  ;  substitution  or  transposition 
of,  102. 

Wryneck,  spasmodic,  181;  cured  by  darkness,  181-2;  alternating  with  insanitv 
182,  203. 

Y  AWNING,  propagation  of,  by  imitation,  385. 

,,  morbid,  epileptic  affinities  of,  192,  359. 

,,  sometimes  aguish,  408. 

^IGZAG  spectrum  in  megrim,  75  ;  Parry’s  description  of.  9,  76  ;  Fothersill’s 
13,  76  ;  Piorry’s,  76,  478-9 ;  Dr.  Airy’s,  83  ;  Air..  B.’s,  12. 

Zinc,  value  of,  in  megrim,  447-50  ;  in  neuroses  generally,  449. 


EXPLANATION  OP  THE  PLATE. 


(From  Dr.  Hubert  Airy’s  Paper — “  On  a  Distinct  Form  of 
Transient  Hemiopsia,”  Phil.  Trans,  for  1870,  p.  247.  See 
p.  83.) 

Figs.  1 — 4.  Early  stages  of  sinistral  Teichopsia  beginning 
close  to  tbe  sight-point,  as  seen  in  the  dark.  The 
letter  O  marks  the  sight-point  in  every  figure. 

Figs.  5—8.  A  similar  series  of  the  early  stages  of  sinistral 
Teichopsia  beginning  a  few  degrees  below  and  to 
the  left  of  the  sight-point. 

Fig.  9.  Sinistral  Teichopsia  fully  developed.  S.  Beginning 
of  a  secondary  attack,  which  never  attains  full 
development  unless  it  arise  on  the  opposite  side. 
See  Text,  p.  69. 
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m-.ncement. 
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Termination  of 
Seizures. 
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1 
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laetation. 

1 

12  to  24  hours. 
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sparkling.  Both  eyes : 
Eight  most. 

Giddy. 
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Gradual. 
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1 

W.  B.  M. 

i  Hosp.  Menu, 
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eas. 
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None. 

By  sleep.  A 
night’s  rest. 
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Some  persistent  nn- j 
pairment  of  memory. ; 

3 

1  E.  L.  F- 

i  Hosp.  Mem.  i. 
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I  Ever  since  she 
can  remem¬ 
ber. 

ersisting  at  37.  j 

Mother  suffered  from  1 
“  siek-headaches.55 

Muscular 

strain,  as  lift-  ; 

ing. 

“  Glimmering”  before 
sight.  Eight  eye 

(side  ?) 

Frontal  Unilateral. 

Nausea;  occa¬ 
sional  vomiting. 

_ 

1  E.  G.  T.  M 

Hosp.  Mem.  ii. 

l  ^  1 

Persisting  at  14. 

None  known. 

Sleep  or  waking. 

2  months. 

All  day  from 
first  waking. 

Frontal.  Bilateral. 

Vomiting. 

By  sleep  at  night. 

“  No  good.” 

5 

E.  E.  ..  F 
Hosp.  Mem.  ii. 

15 

Persisting  at  44. 

None  known. 

Precede  the 
catamenia. 

1  month. 

General.  Bilateral. 

Violent  retching. 

Graijual. 

“  No  good  from  medi- 

E.  N.  F 

Hosp.  Mem.  ii. 

30 

Persisting  at  39. 

Mother  suffered  from 
“  siek-headaehes.” 

Ovarian  irri¬ 
tation  (?) 

| 

A  general  impairment 
of  vision  precedes 
headache. 

General.  Bilateral. 

Vomiting. 

Gradual 

| 

W.  C.  ..  M 
Hosp.  Mem.  ii. 

■  | 

Persisting  at  30. 

None.  Obser- 1 
ves  a  regular 
periodicity. 

2  weeks. 

General  obscuration  and 
“  glimmerings”  pre¬ 
cede  headache. 

General.  Bilateral. 

Nausea. 

i 

r 

8.  H.  S.  __  B 

Hosp.  Mem.  ii. 
615. 

I.  32 

Persisting  at  33. 

None  known. 

Mental  excite- 

1  month. 

f 

48  hours. 

Confusion  of 

Giddy. 

General.  Bilateral. 
After-tenderness. 

Occasional  vomit¬ 
ing. 

Cut  short  by 
vomiting.  If  not 
then  in  sleep. 

Benefited  by  bromide 
of  potassium. 

| 

97  E- p- 

Hosp.  Mem.  iii- 
213.  Text,  p. 

?.  1  From  child¬ 
hood. 

Persisting  at  38. 

Many  of  family,  father 
mother,  &c.  suffer  from 
megrim. 

1  Mental  emo¬ 
tion  ;  cata- 

menialperiod. 

1  month. 

12  hours. 

General.  Bilateral. 

Vomiting. 

Occasionally  slight 
jaundice  follows 

attacks. 

lo7  h.t.  ...  : 

Hosp.  Mem.  m. 
204.  Text,  pp. 
16,  65,  88, 102. 

M.  28 

Persisting  at  33. 

Mother  suffered  from 
sick-headache. 

I  None. 

1  6  months. 

All  day ;  goes 
off  at  night. 

Obscuration  of  visual 
field  with  dazzling, 
sparkles,  and  colours. 
Both  eyes.  Precedes 
headache. 

Numbness  and 

tingling  in  hand, 
arm,  throat,  lips, 
tongue :  right 

side.  Bilateral 
in  tongue. 

Aphasia ;  me¬ 
morial  and 
motorial. 

Frontal.  Bilateral. 

“  Sick.” 

Shortened  by 

Belief  from  quiet  and 
recumbency. 
Benefit  from  bromide 
of  potassium  and 
chloride  of  ammo- 

lT  J.  H.  ... 

Hosp.  Mem.  m. 
69. 

F.  Ever  since  she 
can  remem 

i  Persisting  at  51 

.  Several  of  her  ehildrei 
suffer  from  similar  head 

i  None. 

None.  I 

1  to  4  weeks. 

Several  hours. 

Blank  spots  in  field  of 
vision,  and  sparklings. 
Both  eyes. 

Frontal.  Unequally 
bilateral. 

Left  side  most. 

“  Sick.” 

Wasting  of  dorsal  in-  j 
terossei,  3  spaces 
right  hand. 

I 

127  i-  J1-  ... 

j  Hosp.  Mem.  in. 

1  294.  Text,  pp. 

S  29,  231. 

M.  Ever  since  hi 
can  remem 

3  Persisting  at  28 

!.  Father  and  family  suffe 
from  similar  attacks. 

None  known : 
called  “Bilious 
attacks.” 

From  3  days  to 
3  weeks. 

About  5  hours. 

Dim  vision  of  both  eyes 
preceding  headache. 

Numbness  in 

hands  and  arms. 
Bilateral. 

Bilateral. 

Vomiting. 

Gradual. 

Jaundice  after  some 
attacks. 

Such  jaundice  heredi¬ 
tary  in  family. 

wTI  ED  ... 

i  Hosp.  Mem.  m. 

|  270. 

F.  Ever  since  sh 

e  J  Persisting  at  2< 

'j 

5.  Mother  suffered  from 
megrim. 

None. 

None.  Regular 
periodicity. 

i 

General.  Bilateral. 

Violent  retching. 

14.  j  Mr.  A. 

(Private.)  _ 

1  Text,  PP.  213, 
217,  31,  125. 

| 

M.  19 

j  Terminated  i 
|  27 ;  returns 

j  occasionally  i 

it  Brother,  sisters,  son,  froi 
id  blind-megrim  or  sic 
it  1  headache.  Sleep-wall 
ing  and  nocturnal'  ineo] 
I  tinenee  of  urine  in  chi 
i  dren.  Brother  and  so 
|  from  acute  rheumatisu 
|  Two  maternal  eonsii 
[  insane ;  two  epileptic. 

n  j  Over-stndy 
:k  !  and  anxiet; 
i- 1  Want  of  e: 
a-  ercise. 

1- 

as| 

:: 

1 

h.  Irregular  and 
-SB  distant  inter- 

I  ^ 

IS 

Several  hours. 

Central,  centrifugal  ob¬ 
scuration,  followed  by 
dazzling  and  sparkling. 
Both  eyes. 

In  later  attacks  no  visual 
disorder. 

Sometimes 

giddy. 

Independent 
attacks  of  ver¬ 
tigo. 

Frontal.  Unequally 
bilateral. 

Later  attacks  uni¬ 
lateral. 

Nausea. 

In  sleep. 

Viearious  at¬ 
tacks  of  perio¬ 
dical  gastral- 

Noetnmal 

laryngeal 

Belief  from  recum¬ 
bency,  quiet,  sleep. 
Occasionally  from 
bromide  of  potas- 
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No. 

Name  and 
References. 

Sex. 

Age  at  Com¬ 
mencement. 

Age  at  Termi¬ 
nation  or 
Persistence. 

Hereditary  Disposition  and 
Family  History. 

Causes  Acce  s 
sory  to  the 
Disease. 

Causes  Exciting  ■  - 
the  Seizures.  j 

Periodicity  and 
Interval. 

Duration  of 
Attacks. 

Affection  of  Sight. 

ffection  of  Touch 
and  General 
Sensibility. 

Affection  of 
Speech. 

"motional  and 
Intellectual 
Disorder. 

Vertigo. 

Headache. 

Nausea  and 
Vomiting. 

Termination  of  j 

Seizures. 

etamorphosis. 

Effects  of  Remedies.  J 

‘Memoranda.  1 

42. 

From  Tissot, 
p.  387. 

F. 

Adult. 

Bodily  and 
mental  ex¬ 
haustion. 

iemiopic  obscuration. 

| 

Unilateral.  Very 
intense. 

|  -p 

cchym^m-  | 

43. 

From  Tisaot, 
p.  361. 

M. 

15 

1 

peeial  parox-  j 
ysms  of  ver¬ 
tigo. 

Bilateral. 

Vomiting.  j 

Merged  into 
epilepsy. 

! 

>f  mind  and  body 
after  attacks. 

44. 

Miss  M. 
(Private.) 
Tezt.pp.  29,  49, 

F. 

18 

Persisting  at  43. 

Mother,  brother,  and  two 
sisters  from  sick-head-  • 
aches. 

Mental  emo-l; 
tion.  Travel-  I 
ling. 

2  weeks ;  very 
periodical. 

All  day- 

Nebulous  obscuration, 
both  eyes. 

Sumhness  and 
uselessness  of 
hands. 

lilateral.  Frontal,  h 
occipital,  vertical. 

'ausea ;  oeea- 

sional  vomiting. 

artial  crisis  in 
vomiting. 

Unsatisfactory.  j 

I 

45. 

Mr.  A.’s  Son. 

(Private.) 
Text,  pp.  80, 
118,  31,  60, 

147. 

M. 

12 

Persisting  at  15. 

Family  history  of  megrim 
and  other  neuroses.  (See 
above,  Ko.  14.) 

Strain  of 
school-work. 

At  first  '  3 

months ;  then 
irregular. 

5  to  6  hours. 

Central  or  lateral  obscu¬ 
ration  and  dazzling. 
Both  eyes. 

dumbness  and 

tingling  in  hand 

occasion:  oppo¬ 
site  side  to  visual 
disorder. 

sometimes  very  1 

frontal.  Bilateral 
or  unilateral;  then 

numbness,  oppo¬ 
site  to  visual  dis- 

sional  vomiting. 

In  sleep. 

Day  trances  and 
somnambu- 

Acute  rheum  a- 

Juiet,  recumbency,  I 
and  bromide  of 
potassium  relieve.  | 
lermanent  benefit  i 

from  change  and  rest. 

! 

! 

46. 

Mr.  S. 
(Private.) 
Text,  pp.  221, 
73,  93,  101,  46, 
78. 

M. 

14 

Persisting, 
though  abat¬ 
ing  at  27. 

Father  and  brother  from 
similar  blind  -  megrim. 
Father  died  permanently 
aphasic. 

Over-work  at 
the  Univer- 

Anxiety;  excess  | 
of  wine.  Great  ! 
muscular  fa¬ 
tigue.  Travel¬ 
ling. 

;  At  first  2  weeks; 

!  then  less  fre¬ 
quent. 

Several  hours, 
or  rest  of  the 
day. 

Obscuration  in  right  half 
of  visual  field. 

Numbness  and 

tingling  ascend¬ 
ing  from  fingers 
to  face,  lips, 
tongue ; 

Bilateral  (?) 

Subjective  tastes. 

Aphasia ;  once 
total.  Misuse 
and  want  of 
words  often. 

Transient  fail¬ 
ure  of  memory 
occasionally. 

Frontal  and  occipi¬ 
tal.  Bilateral. 

Barely  nausea ; 
never  vomiting. 

Gradual 

[ntereurrent 
epilepsy  and 
insanity. 

Acute  rheuma- 

Belief  from  recum-  j 
beney  and  quiet. 
Permanent  relief  by 
change  and  rest  of 
mind,  and  exercise. 

1 

j 

47. 

Mr.  S.’s  Father. 
(Private.) 
Text,  p.  221. 

M. 

Through  life. 

Two  sons  from  similar 
attacks,  and  other  neu- 

Called  “  Bilious 
attacks.” 

Obscuration,  both  eyes. 

Bilateral. 

permanent  aphasia,  j 

48. 

S.  Ar. 

Communicated 
by  Dr.  Fenn, 
of  Biehmond. 
Text,  pp.  206, 

F. 

14 

Persisting  at  29. 

Mother  suffered  from 
siek-headaches. 

None. 

2  weeks. 

Exacerbations 
for  3  days. 

Partial  loss  of  sight  for 
from  half  an  hour  to  a 
day  before  headache. 

Feels 

Bilateral. 

Vomiting. 

By  vomiting. 

j  By  sleep,  1  hour, 

Two  intereur- 
rent  epileptic 
fits. 

without  benefit! 

| 

Miss  E.  A. 
From  Doctor 
Parry’s  Post. 
Works,  i.  370. 
Text,  pp.  49, 
88,  and  appen¬ 
dix,  p.  476. 

F. 

When  quite 
young. 

Persisting  at  20. 

Ho  inquiry  (?) 

Dyspepsia.  j 
Muscular  ex¬ 
ertion. 

:  At  first  2  weeks. 

Best  of  the  day. 

Numbness  and 

tingling  and  loss 
of  power — Foot, 
leg,  hand,  arm, 
throat,  face. 

Unilateral,  right 

Aphasia ;  in 
worst  attacks. 

“  Hea 
f 

d  eon- 

Lsed.” 

Giddy. 

Frontal.  Unilateral, 
left  side,  opposite 
to  numbness. 
Sometimes  absent. 

Nausea  and 

vomiting  bilious. 

and  vomiting. 

Beplaeing  hys¬ 
terical  ^sei- 

had  also  been 
attended  by 
transient  he¬ 
miplegic 
numbness. 

'  j 

i 

1 

50. 

51. 

52. 

Mrs.  — 

From  Dr.Parry, 
i.  465.  Text, 

pp.  88,  100, 

108,  and  ap¬ 
pendix,  p.  475. 

F. 

24 

Persisting  at  30. 

No  inquiry  (?) 

Disorder  of 

bowels,  or  con¬ 
stipation. 

No  certain  in- 

For  rest  of  the 
day. 

Obscuration  for  20 
minutes,  then  “  glim¬ 
mering.”  Both  eyes. 

Numbness  and 
tingling  ascend¬ 
ing  from  fingers 
to  face  and 
tongue.  Bight 
•  side.  Drops 

things. 

Aphasia ;  diffi¬ 
culty  in  articu¬ 
lating. 

Memory  fails 
-i-  an  hour. 
After  drowsi- 

two. 

Initial  sudden 
giddiness. 

Imperfectly  unilate¬ 
ral,  most  on  left 
side.  Veryintense. 
Sometimes  oeeipital. 

Vomiting  occa¬ 
sional 

In  drowsiness. 

1  Periodical  bleedings, 
diet,  purgatives. 
Beeovered. 

at  "commencement,  j 
Flushing  at  headache  I. 

Ultimately  attacked 

Dr.  Parry. 
(Autograph.) 
Idem,  i.  557,  and 
introduction,  p. 
ii.  Text,  pp. 
9,  46. 

M. 

Persisting  at 
middle  age. 

No  information. 

Fasting.  Bodily 
and  mental 
fatigue. 

Frequent,  bul 

t  20  minutes  tc 
half  an  hour. 

>  Obscuration  central  oi 
lateral  followed  by 
zigzag  coruscating 

spectrum.  Both  eyes, 

(See  on.) 

None. 

Gastric  flatus  anc 
eructation  fol¬ 
low  disorder  o: 

f 

with  permanent 

aphasia  and  agra- 

i  Absent  during  all  her 

Jane  M. 
Dispens.  Mem. 
1.  ii.  Text,pp. 
59,  229. 

F. 

15  or  16 

Persisting  at  33. 

Sister  suffers  from  siek- 
headaches. 

Increased  by 
prolonged 
lactation 
and  other 

exhaustion. 
Absent  in 

Butter  and 
“Bilious  food.” 

*  2  weeks. 

1 

Field  of  vision  “al 
alive”  before  the  head 

I 

Bilateral.  Very  in 
tense  and  culmi 
nating. 

Nausea  and 
vomiting. 

Gradual;  or  hang 
about  for  a  da 

y 

tonic  regimen  an< 
iron,  &e. 

J 

i  pregnancies. 

53. 

From  M.  Mo¬ 
reau,  Etiolde 
1’Epilep.,  p. 
23.  Text,  p.  31. 

F. 

When  young. 

Persisting  at 
middle  age. 

Brother  suffered  from  me- 
grim :  child  epileptic. 

|  “  Frequent.” 

i 

Terminal  stu 
por,  almo 

Unilateral  “  Vic 
lent  hemierania.” 

i  the  attacl 

i  wardsreplac 
|  by  megrim. 

s 

d-j 

5| 

1 
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No. 

Name  and 
References. 

— 

Age  at  Com¬ 
mencement. 

Age  at  Termi- 

Persistence, 

Hereditary  Disposition  and 
Family  History, 

Causes  Acces¬ 
sory  to  the 
Disease. 

Causes  Exciting  \ 
the  Seizures.  1 

Periodicity  and 
Interval . 

Duration  of 
Attacks. 

Affection  of  Sight. 

Affection  of  Touch 
and  General 
Sensibility. 

Affection  of 
Speech. 

Emotional  and 
Intellectual 
Disorder. 

Vertigo. 

Headache. 

Nausea  and  ' 
Vomiting. 

Termination  of 
Seizures. 

Metamorphosis. 

Effects  of  Remedies. 

Memoranda. 

54. 

Prof.  Lebert. 
(Autograph.) 
Mai.  Cancer,  p. 
778.  Text,  pp. 
15,  98. 

M. 

Persisting  at 
middle  age. 

Ho  information. 

•:  f 

Simple  hemi- 
crania  fre¬ 

quent  ;  severe 
seizures  at  dis¬ 
tant  intervals. 

Rest  of  the  day ; 
no  trace  next 
morning. 

Humbness  and 
tingling  in 

fingers  and 

tongue.  Right 
side.  In  severe 
seizures  only. 

‘Difficulty  in  1 
finding  right 
words,”  in  se¬ 
vere  seizures 
only. 

neoherenee  of 
ideas  in  severe 

nitial. 

frontal.  Unilateral, 
right  side  (same 
as  numbness). 

After  an  hour  from 
commencement. 
Very  acute. 

Vomiting  c-opi-.  1 

Jy  vomiting  and 

55. 

Mr.  Travers, 

(Autograph.) 

“  Diseases  of 
Eye,”  p.  176, 
1820.  Text, 

M. 

When 
young  (?) 

Abating  or 

ceasing  with 
advancing 
years. 

Son  from  simple  megrim, 
and  gouty  urethritis  and 
lumbago. 

So  -  called 
“Bilious  head- 

Frequent. 

Ocular  spectra  preced¬ 
ing  headache.  Both 
eyes  (?) 

Touch  and  taste 
muffiedin  fingers 
and  tongue,  co¬ 
incident  with 

visual  disorder. 
Bilateral  (?) 

Power  of  intel¬ 
ligible  expres¬ 
sion  almost 
lost. 

onfusion  of 

ideas  and  tem¬ 
porary  sus¬ 
pension  of 

memory,  fol¬ 
low  numbness. 

[ntense  “  Bilious 
headache.”  Bila¬ 
teral  (?) 

Vomiting. 

56. 

p.  86. 

Mr.  B.  Travers, 
junr. 

(Autograph.) 

“  Ohsv.  on 

Surg.”  p.  168- 
9,1852.  Text, 

M. 

Replaced  by 

irregular  gout. 

Father  from  blind,  numb, 
and  aphasie  megrim. 

1  month. 

Unilateral.  Frontal. 

Replaced  by 

gouty  urethri¬ 
tis  and  lum- 

1  Relief  from  vomiting. 

57. 

Mrs.  Lock. 
Dispen.  Mem. 
1864,  a.  a.  36. 
Text,  p.  31. 

E. 

Persisting  at  30. 

Son  from  epilepsy  with 
transient  blindness  be¬ 
fore  fits.  Daughter  from 
chorea. 

Aggravated 
by  suckling 
and  debility. 

Called  “Bilious 
attacks.”  Al¬ 
ways  wakes 
with  it. 

1  week  during 

otherwise  at 
distant  inter- 
j  vals. 

‘j  Destroys  her| 
memory  for 
the  time.” 

Frontal.  Unequally 
bilateral ;  most  on 
right. 

Vomiting  on  get¬ 
ting  up  or 
moving. 

sleep. 

Relief  from  recum¬ 

58. 

Caroline  J — . 
Dispen.  Mem. 

Text,  p.  50. 

E. 

15 

Persisting  at  35. 

Aggravated 
by  exhaust- 
.  ing  circum¬ 
stances  and 
poor  living 
at  age  of  35. 

Waking;  exer¬ 
tion;  anything 
which  upsets 
her.  Hot  cata¬ 
menial. 

;  3  to  6  weeks; 

months. 

)j 

For  rest  of  the 
day;  no  trace 
next  morning. 

Intense  “  Bilious 

headache.”  Bila¬ 
teral.  Culminating 
at  mid-day. 

Hausea ;  some¬ 
times  vomiting. 

bency  ;  sometimes 

from  vomiting. 

59. 

Sir  Gr.  B.  Airy. 
(Autograph.) 
Phil.  Mag.  July, 
1865,  p.  19. 
Text,  p.  19. 

M. 

Persisting  at 
age  of  65. 

Son  and  other  members 
of  family  from  similar  or 
more  complicated  at- 

Ho  known  ex¬ 
citant. 

|  Irregular ;  20 

i  attacks  in  all. 

20  to  30  minutes. 

Unilateral  (right  or  left) 
obscuration  and  zigzag 
trembling  spectrum, 
with  centrifugal  ex¬ 
pansion.  Probably 

both  eyes. 

Lost  the  “  usual 
command  of 
speech”  on  one 
occasion. 

«  Memory  failed 
so  much  that 
jhe  did  not 
know  what  he 

60. 

,  Dr.  Hubert 
Airy. 

(Autograph.) 
Phil  Trans. 

1871,  p.  247 
Text,  p.  81. 

j  M. 

When  at 
school. 

Father  and  other  mem¬ 
bers  of  family  from  simi¬ 
lar  attacks. 

Close  study 
and  want  of 
exereise. 

Close  reading; ! 
'  Atmospheric 
influences ; 
change  of  resi- 

exertion. 

Irregular  ;  100 
attacks  in  all. 

i  5  to  6  hours. 

Hemiopie  obscuration 
(right  or  left).  Boil, 
ing,  zigzag,  chromatii 
spectrum ;  centrifugal 
expansion.  Duratior 
1  |  hour.  Both  eyes. 

General.  Bilateral. 
Slight  or  severe. 
Duration  5  to  6 

Nausea  slight 

Vomiting  once. 

1 
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Effects  of  Remedies,  j 

Memoranda. 

r 

] 

age  of  57  a  stupor 
of  ten  hours,  right 
hemiplegia  and  apha- 

Becovered  except 

aphasia,  which  re¬ 
mained  two  or  three 
years  later. 

CHEMICAL  TE.XT-BOQKS, 


Fownes’  Manual  of  Chemistry.  Edited  by  Henry 

WATTS,  B.A.,  E.R.S.,  Eleventh  Edition,  with  Engravings,  crown 
8vo,  15s. 

Chemistry,  Inorganic,  and  Organic.  By  C._  L. 

BLOXAM,  Professor  of  Chemistry  in  King’s  College,  London.  Second 
Edition,  with  295  Engravings  on  Wood,  8vo,  16s. 

By  the  same  Author, 

Laboratory  Teaching;  or.  Progressive  Exercises  in 

Practical  Chemistry.  Second  Edition,  with  89  Engravings,  crown 
8 vo,  5s.  6d. 

Introduction  to  Inorganic  Chemistry.  By  W. 

VALENTIN,  Principal  Demonstrator  in  the  Science  Training  Schools, 
South  Kensington.  With  82  Engravings,  8vo,  6s.  6d. 

By  the  same  Author, 

A  Course  of  Qualitative  Chemical  Analysis.  With 

19  Engravings,  8vo,  7s.  6d. 

By  the  same  Author, 

Tables  for  the  Qualitative  Analysis  of  Simple  and 
COMPOUND  SUBSTANCES,  both  in  the  Dry  and  Wet  way.  On 
Indestructible  Paper,  8vo,  2s.  6d. 

First  Principles  of  Modem  Chemistry.  A  Manual 

for  Students,  Schools,  and  Science  Classes.  By  U.  J.  KAY  SHUTTLE- 
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Red  Cross  during  the  Campaign  of  1870,  by  William  MacCormah 
RE.CS  HEJA,  Surgeon  to  St.  Thomas’s  Hospital.  8vo,  with 
8  Plates,  7s.  6d.  ns71J 


ON  THE  DISEASES  OF  THE  RECTUM 

by  T.  B.  Curling,  F.R.S.,  Consulting  Surgeon  to  the 
pitaL  Third  Edition,  much  Enlarged.  8vo,  7s.  6d 


London  Hos- 

[1863] 
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THE  SURGERY  OE  THE  RECTUM : 

Lettsomian  Lectures  by  He  key  Smith,  F.R.C.S.,  Surgeonfto  King’s 
CoHege  Hospital.  Third  Edition,  fcap  8vo,  3s.  6d.  [1871] 

FISTULA,  HEMORRHOIDS,  PAINFUL  ULCER, 

Strictnre,  Prolapsus,  and  other  Diseases  of  the  Rectum :  their  Diagnosis 
and  Treatment.  By  Wm.  Allingham,  F.R.C.S.,  Surgeon  to  St.  Mark’s 
Hospital  for  Fistula,  & e.,  late  Surgeon  to  the  Great  Northern  Hospital. 
Second  Edition,  enlarged,  8vo,  7s.  0-873] 

STRICTURE  OF  THE  URETHRA 

and  Urinary  Fistulse;  their  Pathology  and  Treatment:  Jacksonian 
Prize  Essay  by  Sir  Henry  Thompson,  F.R.C.S.,  Surgeon-Extraordi¬ 
nary  to  the  King  of  the  Belgians.  Third  Edition,  8vo,  with  Plates, 
10s.  [1869] 

BY  THE  SAME  AUTHOB, 

PRACTICAL  LITHOTOMY  AND  LITHOTRITY ; 

or.  An  Inquiry  into  the  best  Modes  of  removing  Stone  from  the 
Bladder.  Second  Edition,  8yo,  with  numerous  Engravings.  10s.  0-871] 

ALSO, 

DISEASES  OF  THE  URINARY  ORGANS 

(Clinical  Lectures  on).  Third  Edition,  crown  8vo,  with  Engravings, 
6s.  0872] 

ALSO, 

THE  DISEASES  OF  THE  PROSTATE: 

their  Pathology  and  Treatment.  Fourth  Edition,  8vo,  with  numerous 
Plates,  10s.  0873] 

STRICTURE  OF  THE  URETHRA 

(On  the  Immediate  Treatment  of),  by  Barnard  Holt,  F.R.C.S., 
Consulting  Surgeon  to  the  Westminster  Hospital.  Third  Edition, 
8vo,  6s.  0868] 

ORGANIC  STRICTURE  OF  THE  URETHRA 

(An  Analysis  of  140  Cases  of),  by  John  D.  Hill,  F.R.C.S.,  Surgeon 
to  the  Royal  Free  Hospital.  8vo,  3s.  0871] 

ON  KIDNEY  DISEASES,  URINARY  DEPOSITS 

and  Calculous  Disorders  by  Lionel  S.  Beale,  M.B.  F.R.S.,  F.R.C.P., 
Physician  to  King’s  College  Hospital.  Third  Edition,  much  En¬ 
larged,  8vo,  with  70  Plates,  25s.  0868] 

THE  IRRITABLE  BLADDER: 

its  Causes  and  Treatment,  by  F.  J.  Gant,  F.R.C.S.,  Surgeon  to  the 
Royal  Free  Hospital.  Third  Edition,  crown  8vo,  with  Engravings, 
6s.  [1872] 


CATALOGUE  OP  RECENT  WORKS 


RENAL  DISEASES : 

A  Clinical  Guide  to  their  Diagnosis  and  Treatment  by  W.  R.  Basham, 
M.D.,  F.R.C.P.,  Senior  Physician  to  the  Westminster  Hospital.  Post 
8vo,  7s.  [1870] 

BY  THE  SAME  ATTTHOB, 

THE  DIAGNOSIS  OE  DISEASES  OE  THE  KIDNEYS 

(Aids  to).  8vo,  with  10  Plates,  5s.  [1872] 

ALSO, 

ON  DROPSY 

and  its  Connection  with  Diseases  of  the  Kidneys/  Heart,  Lungs  and 
Liver.  With  16  Plates.  Third  Edition,  8vo,  12s.  6d.  [1862] 

THE  URINE  AND  ITS  DERANGEMENTS 

(Lectures  on),  with  the  Application  of  Physiological  Chemistry  to  the 
Diagnosis  and  Treatment  of  Constitutional  as  well  as  Local  Diseases 
by  George  Harley,  M.D.,  F.R.S.,  E.R.C.P.,  formerly  Professor  in 
University  College.  Post  8vo,  9  s.  [1872] 

MICROSCOPIC  STRUCTURE  OE  URINARY  CALCULI 

(On  the)  by  H.  V.  Carter,  M.D.,  Surgeon-Major,  HM.’s  Bombay 
Army.  8vo,  with  Four  Plates,  5s.  [1873] 


THE  REPRODUCTIVE  ORGANS 

m  Childhood,  Youth,  Adult  Age,  and  Advanced  Life  (The  Functions 
and  Disorders  of),  considered  in  their  Physiological,  Social,  and 
Moral  Relations,  by  William  Acton,  M.R.C.S.  Fifth  Edition,  8vo, 

S'  [1871] 

BY  THE  SAME  ATTTHOB, 

PROSTITUTION: 

Considered  m  its  Moral,  Social,  and  Sanitary  Aspects.  Second  Edition 
enlarged,  8vo,  12s.  [1869’ 

FUNCTIONAL  DISEASES 

of  the  Renal,  Urinary,  and  Reproductive  Organs  (On  the)  bv  D 
Campbell  Black,  M.D.,  L.R.C.S.  Edin.,  Member  of  the  General 
Council  of  the  University  of  Glasgow.  8vo,  10s.  6d.  [1872] 

ON  GALL-STONES: 

their  Chemistry,  Pathology,  and  Treatment,  by  J  L  W  TV™™ 
M..  M.R.C.P.  With  Coloured  Plates,  8™,  lol  W' 

PRACTICAL  PATHOLOGY: 

containing  Lectures  on  Suppurative  Fever,  Disease  nf  • 

Hemorrhoidal  Tumours,  Diseases  of  the  o  f.?6  Vems’ 

rheal  Ophthalmia,  &c.,  by  Henry  Lee  PROS  SjJ1^is3  Gonor* 

Hospital.  Third  WBta,  »  2  ™ls. 
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OK  SYPHILITIC  OSTEITIS  AND  PERIOSTITIS 

Lectures  by  John  Hamilton,  F.R.C.S.I.,  Surgeon  to  tbe  Richmond 
Hospital  and  to  Swift’s  Hospital  for  Lunatics,  Dublin.  With  Plates, 
8vo,  6s.  6d.  [1874] 

SYPHILITIC  DISEASES 

(The  Modem  Treatment  of),  both  Primary  and  Secondary ;  comprising 
tbe  Treatment  of  Constitutional  and  Confirmed  Syphilis,  by  a  safe  and 
successful  Method,  by  Langston  Pabkeb,  F.R.C.S.  Fifth  Edition, 
8vo,  10s.  6d.  D871] 

A  TREATISE  OH  SYPHILIS 

by  Walteb  J.  Coulson,  F.R.C.S.,  Surgeon  to  the  Lock  Hospital 
8vo,  10s.  [1869] 


BY  THE  SAME  AUTHOB, 

STONE  IN  THE  BLADDER: 

Its  Prevention,  Early  Symptoms,  and  Treatment  by  Lithotrity.  8vo, 
6s-  [1868] 
ON  CERTAIN  DISEASES  OF  THE  EYE  AND  EAR 

consequent  on  Inherited  Syphilis :  a  Clinical  Memoir  with  an  appended 
Chapter  of  Commentaries  on  the  Transmission  of  Syphilis  from 
Parent  to  Offspring,  and  its  more  remote  consequences,  by  Jonathan 
Hutchinson,  F.R.C.S.,  Senior  Surgeon  and  Lecturer  on  Surgery  at 
the  London  Hospital.  With  Plates  and  Woodcuts,  8vo,  9s.  [1862] 

PRINCIPLES  OF  HUMAN  PHYSIOLOGY 

by  W.  B.  Cabpenteb,  M.D.,  F.R.S.  Seventh  Edition  by  Mr.  Heney 
Poweb.-  8vo,  with  nearly  300  Illustrations  on  Steel  and  Wood,  28s. 

[1869] 

BY  THE  SAME  AUTHOB, 

A  MANUAL  OF  PHYSIOLOGY, 

including  Physiological  Anatomy.  Fourth  Edition,  with  2  Steel 
Plates  and  250  Wood  Engravings,  fcap  8vo,  12s.  6d.  [1864] 


PHYSIOLOGICAL  LABORATORY 

(Handbook  for  the)  by  E.  Klein,  M.D.,  formerly  Privat-Docent  in 
Histology  in  the  University  of  Vienna,  Assistant  Professor  in  the 
Pathological  Laboratory  of  the  Brown  Institution,  London  •  J  Bub- 
don-Sanbebson,  M.D.,  F.R.S.,  Professor  of  Practical  Physiology  in 
University  College,  London ;  Michael  Fosteb,  M.D.,  F.R.S.,  Fellow 
of,  and  Prselector  of  Physiology  in,  Trinity  College,  Cambridge;  and 
T.  Laudeb  Bbunton,  M.D.,  D.Sc.,  Lecturer  on  Materia  Medica  in  the 
Medical  College  of  St.  Bartholomew’s  Hospital;  edited  by  J.  Bubdon- 
Sandebson.  8vo,  with  123  Plates,  24s.  ami 


STUDIES  IN  PHYSIOLOGY  AND  MEDICINE 

by  R.  J.  Gbaves,  M.D.,  F.R.S.  Edited  by  Dr.  Stokes.  With  Por¬ 
trait  and  Memoir.  8vo,  14s.  a863-j 


10 


CATALOGUE  OE  BECENT  WOBKS 


THE  STUDENT’S  GUIDE  TO  MEDICAL  DIAGNOSIS 

by  Samuel  Fenwick,  M.D.,  F.R.C.P.,  Assistant  Physician  to  the 
London  Hospital.  Third  Edition,  fcap  8vo,  with  87  Engravings, 
6s.  6d. 


A  MANUAL  OF  MEDICAL  DIAGNOSIS 

by  A.  W.  Barclay,  M.D.,  F.R.C.P.,  Physician  to,  and  Lecturer  on 
Medicine  at,  St.  George’s  Hospital.  Third  Edition,  fcap  8vo,  10s.  6d. 

[1870], 

THE  MEDICAL  REMEMBRANCER, ; 

or  Book  of  Emergencies.  Fifth  Edition  by  Jonathan  Hutchinson, 
F.R.C.S.,  Senior  Surgeon  to  the  London  Hospital.  32mo,  2s.  6d.  p.867] 

MEDICAL  ANATOMY 

By  Francis  Sibson,  M.D.,  F.R.C.P.,  F.R.S.,  Consulting  Physieian  to 
St.  Mary’s  Hospital.  Imp.  folio,  with  21  coloured  Plates,  cloth,  42s. ; 
half -morocco,  50s.  [Completed  in  18691 


THE  ANATOMIST’S  VADE-MECUM: 

a  System  of  Human  Anatomy  by  Erasmus  Wilson,  F.R.C.S.,  F.R.S. 
Ninth  Edition,  by  Dr.  G.  Buchanan,  Professor  of  Anatomy  in 
Anderson’s  University,  Glasgow.  Crown  8vo,  with  371  Engravings  on 
Wood,|14s.  [1873] 

PRACTICAL  ANATOMY: 

a  Manual  of  Dissections  by  Christopher  Heath,  F.R.C.S.,  Surgeon 
to  University  College  Hospital.  Third  Edition,  fcap  8vo,  with  226 
Engravings  [1874] 

HUMAN  OSTEOLOGY: 

with  Plates,  showing  the  Attachments  of  the  Muscles,  by  Luther 

Holden,  F.R.C.S.,  Surgeon  to  St.  Bartholomew’s  Hospital.  Fourth 

Edition,  8vo,  16s.  [1869] 


BY  THE  SAME  AUTHOR, 

THE  DISSECTION  OF  THE  HUMAN  BODY 

(A  Manual  of).  Third  Edition,  8vo,  with  Engravings  on  Wood,  16s. 

[1868] 

THE  ANATOMICAL  REMEMBRANCER; 

or.  Complete  Pocket  Anatomist.  Seventh  Edition,  carefully  Revised 
32mo.  3s.  fir!.  * 


DIAGRAMS  OF  THE  NERVES  OF  THE  HUMAN  BODY 

Exhibitm-  their  Origin  Dmsfom.  Comedos,  with  thdr  Distri- 
bution,  by  William  Henry  Flower,  FES  x 

Maseum  of  the  Royal  Ooilege  of  SMgeok' £ 

[1872] 
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STUDENT’S  GUIDE  TO  SURGICAL  ANATOMY: 

a  Text-book  fortbe  Pass  Examination,  by  E.  Bellamy,  F.R.C.S., 
Senior  Assistant-Snrgeon  and  Teacher  of  Operative  Surgery  at 
Charing  Cross  Hospital.  With  50  Engravings,  fcap  8vo,  6s.  6d.  [W3] 

A  MANUAL  0E  PRACTICAL  THERAPEUTICS 

by  E.  J.  Waking,  M.D.,  E.R.C.P.  Lond.  Third  Edition,  fcap  8vo, 
12s.  6d.  _  [1871] 

HOOPER’S  PHYSICIAN’S  VADE-MECUM: 

or,  Manual  of  the  Principles  and  Practice  of  Physic,  Ninth  Edition 
by  W.  A.  Guy,  M.B.,  E.R.S.,  and  John  Harley,  M.D.,  E.R.C.P. 
Pcap  8vo,  with  Engravings,  12s.  6d.  [1874] 

A  COMPENDIUM  OF  PRACTICAL  MEDICINE 

and  Morbid  Anatomy  by  William  Dale,  M.D.  Lond.  12mo,  with 
Plates,  7s.  [1868] 

DISCOURSES  ON  PRACTICAL  PHYSIC 

by  B.  W.  Richardson,  M.D.,  F.R.C.P.,  F.R.S.  8vo,  5s.  [i87i] 

ON  THE  ACTION  OF  MEDICINES 

in  the  System  by  F.  W.  Headland,  M.D.,  F.R.C.P.,  Professor  of 
Medicine  in  Charing  Cross  Medical  College.  Fourth  Edition,  8vo, 
14s.  [1866] 

A  MANUAL  OF  MATERIA  MEDICA 

by  J.  F.  Royle,  M.D.,  F.R.S.,  and  F.  W.  Headland,  M.D.,  F.R.C.P. 
Fifth  Edition,  fcap  8vo,  with  numerous  Engravings  on  Wood,  12s.  6d. 

[1868] 

A  DICTIONARY  OF  MATERIA  MEDICA 

and  Therapeutics  by  Adolphe  Wahltuch,  M.D.  8vo,  15s.  p.868] 

THE  APPLICATIONS  OF  CHEMISTRY 

and  Mechanics  to  Pathology  and  Therapeutics  (Lectures  on  some  of) 
by  H.  Bence  Jones,  M.D.,  F.R.C.P.,  D.C.L.,  F.R.S.  8vo,  12s.  U867] 

ON  THE  PRESENT  STATE  OF  THERAPEUTICS; 

with  some  Suggestions  for  placing  it  on  a  more  scientific  basis  by 
James  Rogers,  M.D.  8vo,  6s.  6d.  [1870] 

METHOD  AND  MEDICINE: 

an  Essay  on  the  Past,  Present,  and  Future  of  Medicine  by  Balthazar 
W.  Foster,  M.D.,  Professor  of  Physic  in  Queen’s  College,  Birming¬ 
ham.  8vo,  2s.  6d.  p.870] 
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CATALOGUE  OE  RECENT  WORKS 


MANUAL  OF  THE  DISEASES  OF  CHILDREN 

(A  Practical),  with,  a  Formulary,  by  Edward  Ellis,  M.D.,  Physician 
to  the  Victoria  Hospital  for  Children.  Second  Edition,  crown  8vo,  7s. 

[1873] 

ESSAYS  ON  THE  DISEASES  OF  CHILDREN 

by  William  Henry  Day,  M.D.,  Physician  to  the  Samaritan  Hospital 
for  Diseases  of  Women  and  Children.  Fcap  8vo,  5s.  0873] 

ON  THE  WASTING-  DISEASES  OF  CHILDREN 

by  Eustace  Smith,  M.D.  Lond.,  Physician  to  the  King  of  the  Belgians, 
Physician  to  the  East  London  Hospital  for  Children.  Second  Edition, 
post  8vo,  7s.  6d.  U870] 

A  TRANSLATION  OF  DR.  BILLNBERGER’S 

Handy -Boot  of  the  Treatment  of  Women’s  and  Children’s  Diseases 
according  to  the  Vienna  Medical  School,  with  Prescriptions,  by 
Patrick  Nicol,  M.B.  Fcap  8vo,  5s.  CL871J 

INFANT  FEEDING,  AND  ITS  INFLUENCE  ON  LIFE; 

or,  the  Causes  and  Prevention  of  Infant  Mortality,  by  C.  H.  F.  Routh, 
M.D.,  M.R.C.P.  Lond.,  Physician  to  the  Samaritan  Hospital,  &c. 
Second  Edition,  fcap  8vo,  6s.  [1863] 

ADVICE  TO  A  MOTHER 

on  the  Management  of  her  Children  by  Pye  H.  Chavasse,  F.R.C.S. 
Eleventh  Edition,  fcap  8vo,  2s.  6d.  [1872] 

by  the  same  author, 

COUNSEL  TO  A  MOTHER: 

being  a  Continuation  and  the  Completion  of  ‘  Advice  to  a  Mother.’ 
Second  Edition,  fcap  8vo,  2s.  6d.  [1872] 

AISO, 

ADVICE  TO  A  WIFE 

on  the  Management  of  her  own  Health.  With  an  Introductory 
Chapter  especially  addressed  to  a  Young  Wife.  Tenth  Edition  fcan 
8vo,2s.6d.  ’a87£ 


MENTAL  CULTURE  AND  TRAINING  OF  A  CHILD 

(Aphorisms  on  the),  and  on  various  other  Subjects  relating  to  Health 
and  Happiness.  Fcap  8vo,  2s.  6d.  g  "jjjjjj 

ENGLISH  MIDWIVES : 

their  History  and  Prospects,  by  J.  H.  Aveling  MD  PW  •  4. 

the  Chelsea  Hospital  for  Women,  Examiner  of  Mid^Zel 
Obstetrical  Society  of  London.  Crown  8vo,  5s  ^01 
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LECTURES  ON  OBSTETRIC  OPERATIONS, 

including  the  Treatment  of  Haemorrhage,  and  forming  a  Guide  to  the 
Management  of  Difficult  Labour,  by  Robert  Barnes,  M.D.,  FR.C.P., 
Obstetric  Physician  to,  and  Lecturer  on  Midwifery  at,  St.  Thomas’s 
Hospital.  Second  Edition,  8vo,  with  113  Engravings,  15s.  [1871] 

BY  THE  SAME  AUTHOR, 

MEDICAL  AND  SURGICAL  DISEASES  OF  WOMEN 

(a  Clinical  History  of  the).  With  169  Engravings,  8vo,  28s.  D873] 

OBSTETRIC  MEDICINE  AND  SURGERY 

(The  Principles  and  Practice  of)  by  F.  H.  Ramsbotham,  M.D., 
F.R.C.P.  Fifth  Edition,  8vo,  with  120  Plates  on  Steel  and  Wood,  22s. 

[1867] 

OBSTETRIC  APHORISMS 

for  the  Use  of  Students  commencing  Midwifery  Practice  by  J.  G. 
Swayne,  M.D.,  Physician-Accoucheur  to  the  Bristol  General  Hos¬ 
pital.  Fifth  Edition,  fcap  8vo,  with  Engravings  on  Wood,  3s.  6d. 

0871] 

SCHROEDER’S  MANUAL  OF  MIDWIFERY, 

including  the  Pathology  of  Pregnancy  and  the  Puerperal  State. 
Translated  by  Charles  H.  Carter,  B.  A.,  M.D.  8vo,  with  Engrav¬ 
ings,  12s.  6d.  [1873] 

PRACTICAL  MIDWIFERY  AND  OBSTETRICS, 

including  Anaesthetics,  by  John  Tanner,  M.D.,  M.R.C.P.  Edin. 
Fcap.  8vo,  with  numerous  Engravings,  6s.  6d.  p.871] 

CONSULTATIONS  IN  MIDWIFERY 

by  Robert  Lee,  M.D.,  F.R.S.  Fcap  8vo,  4s.  6d.  [1864] 

A  HANDBOOK  OF  UTERINE  THERAPEUTICS 

and  of  Diseases  of  Women  by  E.  J.  Tilt,  M.D,,  M.R.C.P.  Third 
Edition,  post  8vo,  10s.  [1868] 

BY  THE  SAME  AUTHOR, 

THE  CHANGE  OF  LIFE 

in  Health  and  Disease :  a  Practical  Treatise  on  the  Nervous  and  other 
Affections  incidental  to  Women  at  the  Decline  of  Life.  Third  Edition, 
8vo,  10s.  6d.  [1870] 

AISO, 

ON  UTERINE  AND  OVARIAN  INFLAMMATION, 

and  on  the  Physiology  and  Diseases  of  Menstruation.  Third  Edition, 
with  Illustrations,  8vo,  12s.  [l862j 
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CATALOGUE  OE  EE  CENT  WORKS 


LECTURES  ON  THE  DISEASES  OE  WOMEN 

by  Charles  West,  M.D.,  F.R.C.P.  Lond.  Third  Edition,  8vo,  16s. 

[1864] 

DISEASES  OF  THE  OVARIES  ; 

their  Diagnosis  and  Treatment,  by  T.  Spencer  Wells,  E.R.C.S., 
Surgeon  to  the  Queen’s  Household  and  to  the  Samaritan  Hospital. 
8vo,  with  about  150  Engravings,  21s.  [1872] 

HANDBOOK  FOR  NURSES  FOR  THE  SICK 

by  Miss  Veitch.  Crown  8vo,  2s.  6d.  [1870] 

A  MANUAL  FOR  HOSPITAL  NURSES 

and  others  engaged  in  Attending  on  the  Sick  by  Edward  J.  Dom- 
tille,  L.R.C.P.,  M.R.C.S.  Crown  8vo,  2s.  6d.  [1872] 


A  COMPENDIUM  OF  DOMESTIC  MEDICINE 

-and  Companion  to  the  Medicine  Chest;  intended  as  a  Source  of  Easy 
Reference  for  Clergymen,  and  for  Families  residing  at  a  Distance 
from  Professional  Assistance  by  John  Savory,  M.S.A.  Eighth 
Edition,  12mo,  5s.  [1871] 

REVIEW  OF  THE  HISTORY  OF  MEDICINE 

among  Asiatic  Nations  by  T.  A.  Wise,  M.D.,  F.R.C.P.  Edin.  Two 
Vols.,  8vo,  16s.  [i868] 

LECTURES  ON  WINTER  COUGH 

(Catarrh,  Bronchitis,  Emphysema,  Asthma)  by  Horace  Dobell 
M  D  Senior  Physician  to  the  Royal  Hospital  for  Diseases  of  the 
OJiest.  Second  Edition,  with  Coloured  Plates,  8vo,  8s.  6d.  am 1 

BY  THE  SAME  AUTHOR,. 

THE  TRUE  FIRST  STAGE  OF  CONSUMPTION 

(Lectures  on).  Crown  8vo,  3s.  6d.  [i867] 

THE  LUNGS  AND  AIR  PASSAGES 

(On  Diseases  of)  by  W.  H.  Fuller,  M.D.,  F.R  C  P  Senior  • 

to  St.  George’s  Hospital.  Second  Edition,  8vo,  12s.  6d.  7  tu!£ 

DISEASES  OF  THE  CHEST: 

Contributions  to  their  Clinical  History,  Pat/ho! or™  m 
A  T.  H.  Wat***,  M.D,  P.R.C.P.,  P^aSTfe T  bj 

Infirmary.  Second  Edition,  8vo,  with  Plates,  15  s  verP°°l  Royal 

PHTHISIS  AND  THE  STETHOSCOPE; 

or,  the  Physical  Signs  of  Consumption,  bv  T?  r»  n 

F.R.C.P.,  Senior  Physician  to  the  Hospitalfo/consumnf011^’  MJ)” 

Fourth  Edition,  feap  8vo,  3s.  6d.  nsumption,  Brompton. 

[1869] 
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ON  VALVULAR  DISEASE  OF  THE  HEART 

(some  of  the  causes  and  effects  of).  Croonian  Lectures  for  1865.  By 
Thomas  B.  Peacock,  M.D.,  F.R.C.P.,  Physician  to  St.  Thomas’s 
Hospital.  With  Engravings,  8vo,  5s.  [1865] 

BY  THE  SAME  AUTHOB, 

ON  MALFORMATIONS  OF  THE  HUMAN  HEART 

With  Original,  Oases  and  Hlnstrations.  Second  Edition,  -with  Plates, 
8vo,  10s.  Q867] 

THE  ACTION  AND  SOUNDS  OF  THE  HEART 

(Researches  on).  By  George  Paton,  M.D.,  author  of  numerous 
papers  published  in  the  British  and  American  Medical  Journals. 
8vo,  3s.  6d.  [1873] 

NOTES  ON  ASTHMA; 

its  Forms  and  Treatment,  by  John  C.  Thorowgood,  M.D.  Lond., 
Physician  to  the  Hospital  for  Diseases  of  the  Chest,  Victoria  Park. 
Second  Edition,  Revised  and  Enlarged,  crown  8vo,  4s.  6d.  [1873] 

IRRITATIVE  DYSPEPSIA 

and  its  Important  Connection  with.  Irritative  Congestion  of  the 
Windpipe  and  with  the  Origin  and  Progress  of  Consumption.  By 
C.  B.  Garrett,  M.D.  Crown  8vo,  2s.  6d.  [1868] 

GROWTHS  IN  THE  LARYNX, 

with  Reports  and  an  Analysis  of  100  consecutive  Cases  treated  since 
the  Invention  of  the  Laryngoscope'  by  Morelr  Mackenzie,  M.D. 
Lond.,  M.R.C.P.,  Physician  to  the  Hospital  for  Diseases  of  the 
Throat.  8vo,  with  Coloured  Plates,  12s.  6d.  -  psTi] 

BY  THE  SAME  AUTHOB, 

HOARSENESS,  LOSS  OF  VOICE, 

and  Stridulous  Breathing  in  relation  to  Nervo-Museular  Affections 
of  the  Larynx.  Second  Edition,  8vo,  fully  Illustrated,  3s.  6d.  P868] 

AISO, 

THROAT  HOSPITAL  PHARMACOPCEIA, 

containing  upwards  of  150  Formulae.  Second  Edition,  fcap  8vo, 
2s.  6d.  .  p.873] 

MINERAL  SPRINGS  OF  HARROGATE 

(Dr.  Kennion’s  Observations  on  the).  Ninth  Edition,  revised  and 
enlarged  by  Adam  Bealey,  M.A.,  M.D.  Cantab.,  F.R.C.P.  Lond. 
Crown  8vo,  Is.  p.873] 

SKETCH  OF  CANNES  AND  ITS  CLIMATE 

By  Th.  De  Valcottrt,  M.D.  Paris,  Physician  at  Cannes.  Second 
Edition,  with  Photographic  View  and  Six  Meteorological  Charts, 
crown  8vo,  2s.  6d.  P873] 
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WINTER  AND  SPRING 

on  the  Stores  of  the  Mediterranean ;  or,  the  Riviera,  Mentone,  Italy, 
Corsica,  Sicily,  Algeria,  Spain,  and  Biarritz,  as  Winter  Climates.  By 
Henry  Sennet,  M.D.  Fourth  Edition,  post  8vo,  with  numerous 
Plates,  Maps,  and  Wood  Engravings,  12s.  [1869] 

BY  THE  SAME  ATJTHOB, 

TREATMENT  OF  PULMONARY  CONSUMPTION 

(On  the)  by  Hygiene,  Climate,  and  Medicine.  Second  Edition,  enlarged, 
8vo,'5s.  a  C1871] 

THE  CLIMATE  AND  RESOURCES  OF  MADEIRA, 

as  regarding  chiefly  the  Necessities  of  Consumption  and  the  Welfare  of 
Invalids.  By  Michael  C.  Grabham,  M.D.,  M.R.C.P.  Crown  8vo, 
with  Map  and  Engravings,  5s.  [1869] 

EGYPT  AS  A  HEALTH  RESORT; 

with  Medical  and  other  Hints  for  Travellers  in  Syria.  By  A.  Dunbar 
Walker,  M.D.  Fcap  8vo,  cloth;  3s.  6d.  U873] 

HEALTH  IN  THE  TROPICS; 

or.  Sanitary  Art  applied  to  Europeans  in  India.  By  W.  J.  Moore, 
L.R.C.P.  Edin.,  Bombay  Medical  Service.  8vo,  cloth,  9s.  [1862] 


ON  SOME  AFFECTIONS  OF  THE  LIVER 

and  Intestinal  Canal ;  with  Remarks  on  Ague  and  its  Sequelae,  Scurvy, 
Purpura,  Ac.,  by  Stephen  H.  Ward,  M.D.  Bond.,  F.R.C.P.,  Physician 
to  the  Seamen’s  Hospital,  Greenwich.  8vo,  7s.  [1872] 

ON  DISEASES  OF  THE  LIVER: 

Lettsomian  Lectures  for  1872  by  S.  O.  Habershon,  M.D.,  F.R.C.P., 
Physician  to  Guy’s  Hospital.  Post  8vo,  3s.  6d.  [1872] 


BY  THE  SAME  ATJTHOB, 

ON  DISEASES  OF  THE  ABDOMEN,  STOMACH, 

and  other  Parts  of  the  ALIMENTARY  CANAL.  Second  Edition 
considerably  enlarged,  with  Plates,  8vo,  14s.  a862j 

THE  STOMACH  AND  DUODENUM 

(The  Morbid  States  o£  and  their  Relations  to  the  Diseases  of  other 
Organs.  By  Samuel  Fenwick,  M.D.,  FR.c  p  Assists  pl  •  • 
to  the  London  Hospital  8vo,  with  10  Plates,  12s.  " 

THE  DISEASES  OF  THE  STOMACH, 

with  an  Introduction  on  its  Anatomv  ami  ,  . 

delivered  at  St.  Thomas’s  Hospital,  by  William  p°Sy  ’  bemg  Lectures 
Second  Edition,  8vo,  10s.  6d.~  M  Beinton>  M.D.,  FR.S. 


PUBLISHED  BY  J.  AND  A.  CHUBCHILL 


17 


DIABETES: 

Researches  on  its  Nature  and  Treatment  by  F.  W.  Pavy,  M.D.,  F.R.S., 
F.R.O.P.,  Physician  to  Guy’s  Hospital.  Second  Edition,  8vo,  with 
Engravings,  10s.  [1868] 

BY  THE  SAME  AUTHOR, 

DIGESTION: 

its  Disorders  and  their  Treatment.  Second  Edition,  8vo,  8s.  6d. 

[1869] 

THE  INDIGESTIONS 

or  Diseases  of  the  Digestive  Organs  Functionally  Treated,  by 
T.  K.  Chambers,  M.D.,  F.R.O.P.,  Lecturer  on  Medicine  at  St.  Mary’s 
Hospital.  Second  Edition,  8vo,  10s.  6d.  [1867] 

IMPERFECT  DIGESTION: 

its  Causes  and  Treatment  by  Aethtjk,  Leaked,  M.D.,  F.R.C.P., 
Senior  Physician  to  the  Great  Northern  Hospital.  Fifth  Edition, 
fcap  8vo,  4s.  6d.  [1870] 

ON  MEGRIM,  SICE-HEADACHE, 

and  some  Allied  Disorders :  a  Contribution  to  the  Pathology  of  Nerve- 
Storms  by  Edward  Liveing,  M.D.  Cantab.,  Hon.  Fellow  of  King’s 
College,  London.  8vo,  with  Coloured  Plate,  15s.  [1873] 

CONSTIPATED  BOWELS: 

the  Various  Causes  and  the  Different  Means  of  Cure  by  S.  B.  Biech, 
M.D.,  M.R.C.P.  Third  Edition,  post  8vo,  3s.  6d.  [1868] 

IRRITABILITY: 

Popular  and  Practical  Sketches  of  Common  Morbid  States  and  Con¬ 
ditions  bordering  on  Disease  -  with  Hints  for  Management,  Allevia¬ 
tion,  and  Cure,  by  James  Moeeis,  M.D.  Lond.  Crown  8vo,  4s.  6d. 

[1868] 

STUDIES  ON  FUNCTIONAL  NERVOUS  DISORDERS 

by  C.  Handeield  Jones,  M.B.,  F.R.C.P.,  F.R.S.,  Physician  to  St. 
Mary’s  Hospital.  Second  Edition,  much  enlarged,  8vo,  i8s.  U870] 

NEURALGIA  AND  KINDRED  DISEASES 

of  the  Nervous  System  :  their  Nature,  Causes,  and  Treatment,  with  a 
series  of  Cases,  by  John  Chapman,  M.D.,  M.R.C.P.,  Assistant-Phy¬ 
sician  to  the  Metropolitan  Free  Hospital.  8vo,  14s.  [1873] 

SYMPATHETIC  SYSTEM  OF  NERVES 

as  a  Physiological  Basis  for  a  Rational  System  of  Therapeutics  (On 
the  Functions  of  the)  by  Edwaed  Meeyon,  M.D.,  F.R.C.P.  8vo, 
3s.  6<L  [1872] 
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CATALOGUE  OP  EECENT  WOEKS 


A  TREATISE  ON  GOUT,  RHEUMATISM 

and  the  Allied  Affections,  by  P.  Hood,  M.D.  Crown  8vo,  10s.  6d.’ 

[18713 

A  TEEATISE  ON  EHEUMATIC  GOUT, 

or  Cbronie  Rheumatic  Arthritis  of  all  the  Joints,  by  Robert  Adams, 
M.D.,  M.R.I.A.,  Surgeon  to  H.M.  the  Queen  in  Ireland,  Regius  Pro¬ 
fessor  of  Surgery  in  the  University  of  Dublin.  Second  Edition,  8vo, 
with  Atlas  of  Plates,  21s.  [18721 


CONTINUED  FEYEES ; 

their  Distinctive  Characters,  Pathology,  and  Treatment,  by  Alex¬ 
ander  Tweedie,  M.D.,  F.R.S.,  Consulting  Physician  to  the  Fever 
Hospital,  Examiner  in  Medicine  in  the  University  of  London.  With 
Coloured  Plates,  8vo,  cloth,  12s.  [18621 

TEMPERATURE  OBSEEVATIONS 

containing  (1)  Temperature  Yariations  in  the  Diseases  of  Children, 
(2)  Puerperal  Temperatures,  (3)  Infantile  Temperatures  in  Health  and 
Disease,  by  Wm.  Squire,  M.R.C.P.  Lond.  8vo,  5s.  [1871] 


THE  OEIGIN  OF  CANCEE 

considered  with  Reference  to  the  Treatment  of  the  Disease  by  Camp¬ 
bell  de  Morgan,  P.R.S.,  F.R.C.S.,  Surgeon  to  the  Middlesex  Hos¬ 
pital.  Crown  8vo,  3s.  6d.  [18721 

CANCEE: 


tlieir  Histology  and  Diagnosis,  by  Henry  Arnott, 
Jb.R.C.S.,  Assistant-Surgeon  to,  and  Lecturer  on  Pathology  at,  St. 
Thomas’s  Hospital.  8vo,  with  5  Lithographic  Plates  and  22  Wood 
Engravings,  5s.  6d. 

CANCEROUS  AND  OTHER  INTRA-THORACIC  GROWTHS; 

Hlst0ry  and  Diagnosis,  by  J.  Risdon  Bennett,  M.D., 
F.R.C.P  Member  of  the  General  Medical  Council.  Post  8vo,  with 
a  eS’  8S‘  [18721 


CERTAIN  FORMS  OF  CANCER: 

(a  New  and  successful  Mode  of  Treating),]  to  which  is  prefixed  a  Prac- 
tical  and  Systematic  Description  of  all  the  varieties  of  this  Disease  bv 
Amx.  MansDBN,  M.D.,  P.B.C.S.E.,  Consulting  SurgeTL  Z 
Pree  Hospital,  and  Senior  Surgeon  to  the  Cancer  Hoenital  T  I 
and  Erompton.  Second  Edition,  with  Colo^S^”?011 
trative  Cases,  8vo,  8s.  6d.  lates  and  IUus‘ 

[1873] 

OB  CAB  CEB  AND  THE  THMOTOS  ANALOGOUS  TO  IT- 

their  Diagnosis  and  Treatment,  bv  Matt-rtiw-c  tx  r<  ’ 

P.B.C.S.L,  Surgeon  to  the  Meith  i“”S  f '  Da> 

Surgery  to  the  Queen’s  University  in  Irdand  Wi],  p  Ezammer  m 
and  Wood  Engravings,  8vo,  14s.  ‘  Coloured  Plates 


[1864] 
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ON  DISEASES  OF  THE  SKIN: 

a  System  of  Cutaneous  Medicine  by  Ebasmus  Wilson,  F.R.C.S., 
F.RS.  Sixth  Edition,  8vo,  18s.,  with  Coloured  Plates,  36s. 

BY  THE  SAME  AUTHOB, 

LECTURES  ON  EKZEMA 

^  and  Ekzematous  Affections:  with  an  Introduction  on  the  General 
Pathology  of  the  Skin,  and  an  Appendix  of  Essays  and  Cases.  8vo, 
10s.  6d.  [1870} 

ALSO, 

LECTURES  ON  DERMATOLOGY 

delivered  at  the  Royal  College  of  Surgeons,  1870, 6s. ;  1871-3,  10s.  6d. 


by  Dr.  McCall  Andebson,  Lecturer  on  Practice  of  Medicine  in 
Anderson’s  University;  Physician  to  the  Dispensary  for  Sirin  Dis¬ 
eases,  Glasgow.  Second  Edition,  8vo,  6s.  [1863] 

DISEASES  OF  THE  SKIN 

in  Twenty-four  Letters  on  the  Principles  and  Practice  of  Cutaneous 
Medicine.  By  Henby  Evans  Cattty,  Surgeon  to  the  Liverpool  Dis¬ 
pensary  for  Diseases  of  the  Skin,  8vo,  12s.  6d.  [1874] 

THE  PARASITIC  AFFECTIONS  OF  THE  SKIN 

By  McCall  Andebson,  M.D.,  F.F.P.S.,  Professor  of  the  Practice  of 
Medicine  in  Anderson’s  University,  Glasgow.  Second  Edition,  8vo, 
with  Engravings,  7s.  6d.  [18681 

ULCERS  AND  CUTANEOUS  DISEASES 

of  the  Lower  Limbs  (A  Manual  of  the  Pathology  and  Treatment  of) 
by  J.  K.  Spendeb,  M.D.  Lond.  8vo,  4s.  [1868] 

FOURTEEN  COLOURED  PHOTOGRAPHS  OF  LEPROSY 

as  met  with  in  the  Straits  Settlements,  with  Explanatory  Notes  by 
A.  P.  Andebson,  M.D.,  Acting  Colonial  Surgeon,  Singapore.  4to, 
31s.  6d.  [1872} 

WORMS: 

a  Series  of  Lectures  delivered  at  the  Middlesex  Hospital  on  Practical 
Helminthology  by  T.  Spenceb  Cobbold,  M.D.,  E.RS.  Post  8vo, 
5s.  [1872] 

OXYGEN: 

its  Action,  Use,  and  Value  in  the  Treatment  of  Various  Diseases 
otherwise  Incurable  or  very  Intractable.  By  S.  B.  Blech,  M.D., 
M.R.C.P.  Second  Edition,  post  8vo,  3s.  6d.  11868} 


20 
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MEDICAL  JURISPRUDENCE 

(The  Principles  and  Practice  of)  by  Alfred  S.  Taylor,  M.D., 
P.R.C.P.,  F.R.S.  Second  Edition,  2  vols.,  8vo,  with  189  Wood  En¬ 
gravings,  £1 11s.  6cL  0873] 

BY  THE  SAME  AXJTHOE, 

A  MANUAL  OE  MEDICAL  JURISPRUDENCE 

Ninth  Edition.  Crown  8vo,  14s.  0874] 

A  TOXICOLOGICAL  CHART, 

Exhibiting  at  one  View  the  Symptoms,  Treatment,  and  mode  of 
Detecting  the  various  Poisons — Mineral,  Vegetable,  and  Animal : 
with  Concise  Directions  for  the  Treatment  of  Suspended  Animation, 
by  William  Stowe,  M.R.C.S.E.  Thirteenth  Edition,  2s.;  on 

roller,  5s.  0872] 


THE  MEDICAL  ADVISER  IN  LIFE  ASSURANCE 

By  Edward  Henry  Sieveking,  M.D.,  F.R.C.P.,  Physician  to  St. 
Mary’s  and  the  Lock  Hospitals;  Physician-Extraordinary  to  the 
Queen;  Physician-in-Ordinary  to  the  Prince  of  Wales,  &c.  Crown 
8vo,  6s.  [1874] 

THE  LAWS  AFFECTING  MEDICAL  MEN 

(A  Manual  of)  by  Robert  G.  Glenn,  LL.B.,  Barrister-at-Law;  with 
a  Chapter  on  Medical  Etiquette  by  Dr.  A.  Carpenter.  8vo,  14s. 

[1871] 

LECTURES  ON  MADNESS 

in  its  Medical,  Legal,  and  Social  Aspects  by  Edgar  Sheppard,  M.D., 
M.R.C.P.,  Professor  of  Psychological  Medicine  in  King’s  College; 
one  of  the  Medical  Superintendents  of  the  Colney  Hatch  Lunatic 
Asylum.  8vo,  6s.  6d.  [1873] 

LECTURES  ON  MENTAL  DISEASES 

by  William  Henry  Octavius  Sankey,  M.D.  Lond.,  F.R.C.P., 
Lecturer  on  Mental  Diseases  at  "University  College,  London.  8vo, 
8s-  [1866] 
THE  MEDICAL  JURISPRUDENCE  OF  INSANITY 

By  J.  H.  Balfour  Browne,  Barrister-at-Law.  8vo,  10s.  6d.  [1871] 


HANDBOOK  OF  LAW  AND  LUNACY; 

or,  tie  Medical  Praetiaoner's  Complete  Guide  ip  all  Matters  relating 
Bnow^7  ££*  ?  S“'  ^ 

[1872] 

ON  CEREBRIA 


and  other  Diseases  of  the  Brain  by  Charles  Et.atw 
Assistant-Physician  to  the  National  Hospital  for 
-Epilepsy.  Svo,  6s. 


M.D.,  F.R.C.P., 
Paralysis  and 

[1872] 
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PSYCHOLOGICAL  MEDICINE: 

A  Manual,  containing  the  Lunacy  Laws,  the  Nosology,  ^Etiology, 
Statistics,  Description,  Diagnosis,  Pathology  (including  Morbid  His¬ 
tology),  and  Treatment  of  Insanity.  By  J.  0.  Bucknill,  M.D 
F.R.S.,  and  D.  H.  Ttjke,  M.D.  Third  Edition,  much  Enlarged,  with 
10  Plates  and  34  Wood  Engravings,  8vo,  25s.  [1873 

THE  INFLUENCE  OF  THE  MIN'D  UPON  THE  BODY 

in  Health  and  Disease  (Illustrations  of),  designed  to  elucidate  the 
Action  of  the  Imagination,  by  Daniel  Hack  Tuke,  M.D.,  M.R.C.P. 


OBSCURE  DISEASES  OF  THE  BRAIN  AND  MIND 

By  Forbes  Winslow,  M.D.,  D.C.L.  Oxon.  Fourth  Edition,  post 
8 vo,  10s.  6d.  [18681 

MENTAL  DISEASES 

(The  Pathology  and  Therapeutics  of)  By  J.  L.  C.  Schroeder  van 
der  Kolk.  Translated  by  Mr.  Rudall,  F.R.C.S.  8vo,  7s.  6d.  [1869] 

A  MANUAL  OF  PRACTICAL  HYGIENE 

by  E.  A.  Parkes,  M.D.,  F.R.C.P.,  F.R.S.,  Professor  of  Hygiene  in 
the  Army  Medical  School.  Fourth  Edition,  8vo,  with  Plates  and 
Woodcuts,  16s.  [1873] 

A  HANDBOOK  OF  HYGIENE 

for  the  Use  of  Sanitary  Authorities  and  Health  Officers  by  George 
Wilson,  M.D.  Edin.,  Medical  Officer  of  Health  for  the  Warwick 
Union  of  Sanitary  Authorities.  Second  Edition,  crown  8vo,  with 
Engravings,  8s.  6d.  .  pars]. 

HANDBOOK  OF  MEDICAL  ELECTRICITY 

by  Herbert  Tibbits,  M.D.,  L.R.C.P.L.,  Medical  Superintendent  of 
the  National  Hospital  for  the  Paralysed  and  Epileptic.  8vo,  with  64 
Wood  Engravings,  6s.  [1873] 

CLINICAL  USES  OF  ELECTRICITY 

(Lectures  on  the)  delivered  at  University  College  Hospital  by  J. 
Russell  Reynolds,  M.D.  Lond.,  F.R.C.P.,  F.R.S.,  Professor  of 
Medicine  in  University  College.  Second  Edition,  post  8vo,  3s.  6d. 

[1873] 

CHLOROFORM:  ITS  ACTION  AND  ADMINISTRATION 

A  Handbook.  By  Arthur  Ernest  Sansom,  M.D.,  M.R.C.P., 
Physician  to  the  Royal  Hospital  for  Diseases  of  the  Chest.  With  16 
Engravings,  crown  8vo,  5s.  [1865] 


22 
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A  DICTIONARY  OF  MEDICAL  SCIENCE 

Containing  a  concise  explanation  of  the  various  subjects  and  terms  of 
Anatomy,  Physiology,  Pathology,  Hygiene,  Therapeutics,  Medical 
Chemistry,  Pharmacology,  Pharmacy,  Surgery,  Obstetrics,  Medical 
Jurisprudence  and  Dentistry ;  Notices  of  Climate  and  Mineral  Waters ; 
formulae  for  Officinal,  Empirical,  and  Dietetic  Preparations ;  with  the 
Accentuation  and  Etymology  of  the  terms  and  the  French  and  other 
Synonyms.  By  Robley  Dttnglison,  M.D.,  LL.D.  New  Edition, 
enlarged  and  thoroughly  revised  by  Richard  J.  Dttnglison,  M.D. 
Royal  8vo,  25s.  [1874] 

A  MEDICAL  VOCABULARY; 

or,  an  Explanation  of  all  Names,  Synonymes,  Terms,  and  Phrases 
used  in  Medicine  and  the  relative  branches  of  Medical  Science  by 
R.  G.  Mayne,  M.D.,  LL.D.  Third  Edition,  fcap.  8vo,  8s.  6d.  [1868] 

A  MANUAL  OF  OPHTHALMIC  MEDICINE  AND  SURGERY 
By  T.  Wharton  Jones,  F.R.S.,  Professor  of  Ophthalmic  Medicine 
and  Surgery  in  University  College.  Third  Edition,  much  Enlarged 
and  thoroughly  Revised,  with  9  Coloured  Plates  and  173  Engravings 
on  Wood,  fcap.  8vo,  12s.  6d.  p.865] 

A  MANUAL  OF  THE  DISEASES  OF  THE  EYE 

by  C.  Macnamara,  Surgeon  to  the  Calcutta  Ophthalmic  Hospital 
Second  Edition,  fcap.  8vo,  with  Coloured  Plates,  12s.  6d.  [1872] 

DISEASES  OF  THE  EYE 

(A  Treatise  on  the)  by  J.  Soelberg  Welds,  F.R.C.S.,  Ophthalmic 
Surgeon  to  King’s  College  Hospital  and  Surgeon  to  the  Royal 
London  Ophthalmic  Hospital.  Third  Edition,  8vo,  with  Coloured 
Plates  and  Wood  Engravings,  25s.  [1873] 


BY  THE  SAME  AUTHOR, 

ON  LONG,  SHORT,  AND  WEAK  SIGHT, 

and  their  Treatment  by  the  Scientific  use  of  Spectacles.  Fourth 
Edition,  Revised  and  Enlarged,  8vo,  6s.  [1873] 

DISEASES  OF  THE  EYE 

(Illustrations  of  some  of  the  Principal),  with  an  Account  of  their 
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